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- 2003 LIMITED LIABILITY CC
UNIFORM BUSINESS REPORT-(UBR
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};

MPANY

FILED
May 27,2003 8:00 am
Secretary of State

s

DOCUMENT # 02000000429

Lo

05-02-2003 90567 005 ****50.00

1. Entity Name

C&C INVESTOR GROUP, LLC

Principal Place of Business Mailing Address
3022 WEST 12TH AVE. 3822 WEST 12TH AVE,
HIALEAH FL 33012 HIALEAH FL 33012

14002554

2. Principal Place of Business

3. Mailing Address

I

Il

|

RO TORETR

MK

Suite. Apt. . ete. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Statg City & Siate 4. FEI Numbes - Applied For
/Bl 553 Not Applicable
Zip Country Zip Country . . ss_oo Additionat
8. Cariificate ol Status Desired O Feo Roquired
e B.. Name and Ardd) of.Currem.Regl d.Agemt N 7. Nama and Add .0 New.Reglatered Agent -
el e e e e e ceena wtes e - JName o cim - .
MARTIN, PECRO A ESQ.
Streel Address (P.O. Box Numiber is Not Acceplable)
1221 BRICKELL AVE. SUITE 2100
MIAM) FL 33131
City FL Zip Code R
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE , I
Typad or prntec) nama of registored agent and tilie ¥ appicabia, (NOTE: Rogistonsd Agent s:pniture nacuired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabte to Florida Departmant of State
Duoe By May 1, 2003
8. MANAGING MEMBEHSIMANAGEHS H 10. ADDITIONS/CHANGES —
TE MGR O Delete me O] Change [ Addition %
NAME CAPARROS, MARTIN JR. NAME =1
STRECT ADORESS | 10221 EAST BROADVIEW DRIVE STREET ADDRESS §
o5z | BAY HARGOR ISLAND Fl. 33154 22 @
me [ pekte TME O Crarge [ Additton g
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-5T- 2P CITY-58-0P
| e - O petete ‘e o D Change [ Addition |
JOMAME NAME - — . e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e 7 Delete ME () Crange [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-3P CITy-sT-2ip
MLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-$7-2° CITY-51-2°
me O oetete LE O crange [ Addition
NAME NAME,
STREFY ADDRESS STREET ADDRESS
CITY-51-2P cirY-51-7P
11. | hereby certity that the information supplied with this tillng does not qualify for the exemption stated In Section 119.07(3)), Florida Statutes. | hirther certify that tha information
indicated on this report is true and accurate and that my Signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trugtee ejnpowered to execute this rapart as required by Chapler 608, Florida Statutes.
SIGRATORE REQLURED y-27-03
SIGNATURE: e . .
SIGNATURE AND TYPED OR PRINTED RAME OF WA . OR AUT? ™ vE Dote . [Eo—"



