FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) MS%{r%ztalz')(r)%?} gtg?eam

PgENl;JmI:/IENT # L0200000631 2 05-02-2003 90578 006 ****50.00
CEG SERVICES, LLC
Principal Place of Business Mailing Address JUUUUIvVa
3301 SW 13TH DRIVE - 3301 SW 13TH DRIVE
SUME B SUITE B
OEERFIELD BEACH Fi. 33442 DEERFIELD BEACH FL 33442
151\ W, Neifper caae ce) \ 211N, ewrer daser e,
Suite, Apt. #, etc. Suite, Apt. #, etc. . Zf CHECK HERE IF MAKING CHANGES
City & State City & SLate 7 4. FEI Number Applied For
%aﬂ&o Bt L, CEEriIEwo B, €L, MNB-2o3 SBo Not Applicable
Couniry Zip Country . . $5.00 Additional
6%4_2 U SE E ! ! 2 US o 5. Certificate of Status Desired O Fee Required
= ==.6..Name.and Address.of Current. Registered Agant e _ 7.-Name and Address of New Registered Agent — —
Narge *
CRAWFORD, RAYMOND , ALY
3301 SW 13TH DR[VE flreril iddresi (P.O. Sox Nugber is Not Acceptable)
SUNEB
DEERFIELD BEACH FL 33442
> FL Zip Code
8. The above named ergity suplnitsAis stajermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of reit =

SIGNATURE

applicable. (NOTE: Ragisisred Agent signature required whan reinstating)

Signature, 1@11’! namEaf registerad agent angd tie o

7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS I 190. ADDITIONS /CHANGES

TILE MGRM O petets TILE [ Change [} Addition
NAME' CRAWFORD, RAYMOND NAME

STREET ADDRESS | 3301 SW 13TH DRIVE STREET ADDRESS

clry-§1-2Ip DEERFIELD BEACH FL 33442 LTy -S7-21p

e MGRM O petete s [0 Change [ Addition
NAME GALLO, WILLIAM NAME

STREETADORESS | 3301 SW 13TH DRIVE STREET ADDRESS

Crmy-ST-aIp DEERFIELD BEACH FL 33442 Cirv-st-2

e - |-MGRM: = —— - 2 nelete TITLE - [ Change [ Addition
NAME EBERHARDT, ERWIN NAME

STREET ADDRESS | 3301 SW $13TH DRIVE STREET ADDRESS

onv-s1-2¢ ) DEERFIELD BEACH FL 33442 ar-St-2¢

TITLE O oelete TITLE O Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-ST-2P

TILE (3 Delete TIMLE O Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

oIy -ST-2iP CITY-ST-2P

TITLE ] Delete TITLE Dl change ] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

AL A hereby certify that the information 2

pplieH with 'EhLS filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
o |gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p «Chte this report as required by Chapter 608, Florida Statutes.

A "!‘i;{)?ﬂ;’j‘-‘—ﬁ; .
s a T Ny l'!”'- C’Atd 7y Wk l SDJGB

, OR AUTHORIZED REPRESENTATIVE et Daytims Phons ¥

:

CR2E083 (10/02)



