2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR

FILED

Apr 11,2003 8:00 am *

DOCUMENT # 02000005064

1. Entity Name

C C & R ENTERPRISES, L.L.C.

P ecretary of State

04-11-2003 90012 023 ****50.00

Mailing Address

1872 WILBUR AVE.
VERO BEACH FL 32960

Principal Place of Business

1872 WILBUR AVE.
VERO BEACH FL 32960

JUUJJIRNY

2, Principal Place of Business 3. Mailing Address

RN AA I

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
= Ol - O(pZ(p /‘|£ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L] gesegeoq :igg;tiona:
§.-Name and-Address of Current Registered Agent - - - .- = - ;- -7.-Name and Address of New Rogistered Agent - - ——
Name
LEONARD, LAWRENCE Y Bet C. Weobd
817 BEACHLAND BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
: VERO BEACH FL 32963

14475 79¥ Street

FL

Zip Code
R4

v EruemERE ¢8

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. t am familiar with, and accept

the obligations of r red agent.

SIGNATURE

Wood |, Rev Woeod, MERm

Signature, typed of printed name of registerad agent and title if a{plicable.

{NOTE: Pegistered Agent signature required whan reinstating)

ﬂj]o%’

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .

TILE mMmaoarRm 1 Detete TITLE Clchange [ Additien | &

NAME ReEy ¢ LWeed NAME S

swenaocness (1447 S Ga v Street STREET ADDRESS §

ov-srr |FeusmeaE, FL 32748 CITY-ST-2P <

TITLE merm O Delete TITLE D) changs ] Addiion | &
o

NAME Cr A- Brow n NAME

STREETADDRESS | { eflp PO (©15+ Dt reel STREET ADDRESS

CITY-5T-ZP FeresmEeeE L 52.‘“"9 CITY-8T-21P

TITLE [ A N e R =~ 2 =] patete = ] IMLESSw T T IS e sy weargeewe o [FhChange [ Addition”

NAME CHESTYEL L Moody NAME

STHEETADDRESS (100 ok AVvenue. STREET ADDRESS

ov-st-zp N gpp BEAC H FL 3292 CITY-ST-2IP

TITLE O Delete TITLE [OJchange ] Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P GITY-ST-2ZIP

TME (J Delete TLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [OJchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Sﬂa’@(’?j SALOUIEREY oop

SIGNATURE:

4/9/03  12-970- 54RS

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, M‘NAGEH. OR AUTHORIZED REPRESENTATIVE

Date Dlaytime Phone #




