FILED

2003 LIMITED LIABILITY-COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§

DOCUMENT # | 02000003852

1. Entity Name

C & C REALTY INVESTMENTS, L.L.C.

ecretary of State

04-28-2003 90095 013 ****50.00

Principal Place of Business

1587 S.W. 4TH AVENUE
DELRAY BEACH FL 33444
Us

Mailing Address

1587 SW. 4TH AVENUE
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Il

AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numier Applied For
b (— // 27320 3 Not Applicable
Zi C i
? ountry Zip Country 5. Certificate of Status Desired O $5.00 Additionat
— - Py e - . . R . ) Fee Heqwred
6. Name and Address of Current Reglsterad Agent 7 Name and Address of New Registered Agent ] — T
Name

SADER, ROBERT L ESQ.

1901 W. CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE FL 33309

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signature, typed or primed nams of registerad agent ang titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $50.00 .
Make Check Payable to Florida Departiment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
_TME MGRM - O Delele e [ change [ Addition S

NAME ~ CHAVEZ, MARIO S R e e -2

STREET ADDRESS | 1587 S.W. 4TH AVENUE STREET ADDRESS 2

CITY-ST-2IP DELRAY BEACH FL 33444 GITY-ST-2IP 8

TITLE MGRM O Delete TITLE [ Change [ Addition %

NAME CASAGRANDE, CARL NAME

STREETADDRESS | 1587 S.W. 4TH AVENUE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE I change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CNY-§T-71p CITY-ST-2IP

e [ Delets Tne D) change [ Addition |
- NAME— —— = - -reame 2 - —

STREET ADDRESS STREET ADDRESS

CilY-S1-2IP CITY-ST-2IP N

TMLE O Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
the same legal effect as it made under oath; that | am a managing member ar manager of the
"this report as required by Chapter 608, Florida Statutes.

t my signature shall h
empowered {0 exec

indicated on this report is true and accurate ang
tirmitad liability company or the receiver or tr)

SIGNATURE: X,

ZQUIRED

SIGNATU‘E AND TYPED PRINTED NAME OF SIGNING MANAGING MEII&ER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

"l e 1



