AT )

2003 LIMITED

BILITY CORMRINY

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT # | 02000007388

1. Entity Name

CADRE, LL.C.

04-16-2003 90036 013 ****50.00

Principal Place of Business Mailing Address

1601 AIRPORT BOULEVARD. UNIT 1

MELBOURNE FL 22901 MELBOURNE FL 32901

1601 AIRPORT BOULEVARD. UNIT 1

2. Principal Place of Business 3. Mailing Address

I

AT

| L

Suite, Apt, #, elc. Suite, Apt. #, atc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
- [25&/ & g Nol Applicable
Zip Country 2p Country 6. Certificate of Stats Desied [ ?:-g?qm“m’
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agsnt
— - — — P - : B
~" PARKER, DAVID PHD.” R I -
1601 AIRPORT BOULEVARD, UNIT 1 Strest Address (P.Q. Box Number is Nol Acceptable)
MELBOURNE H. 3281
City FL [ Zip Code

the obligations of regi

its this statement for the purpase of changing ils reglistered office or registered agent, ar both, in the Stale of Florida. | am tamiliar with, and accept

SIGNATURE :
Sigrature, med namo of registared agent it applcable. (NOTE: Regigiared AQent signature requirsd whan renstating) DATE
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 .

TITLE MGR O oeiete TITLE Clcharge [ Addition | &

NAE PARKER, DAVID PH.D. NANE g

STREETADDRESS | 1601 AIRPORT BOULEVARD, UNIT 1 STREET ADORESS §

emv-s2P | MELBOURNE FL 32001 CITY-ST- 1P b

TIE O Detets e O Change [ Addition g

HAME NAME - .

STREET ADDRESS STREET ADORESS

oy S1-2 Ciry-S1-2p

TLE O Deiete me - o -~ Octare O addiion ] __

M T T el T LT e i
T smamomss| STREET ADDRESS

Y- §T-7P OITY. ST-21P

TmE [ Detete -TmE - . Ol Chenge ] Addilion

RAME NAME

STREET ADDAESS STREET ADCRESS

CiTY-$1-2P CIY-ST-1P

TME 0 Deiete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P GTY-S7-2P

TmE 1 Dekete TWTLE Ocrme 3 Asdition

HAME NAME

STREET ADDRESS. STREET ADDAESS

CITY-ST-2IP I CITY-S1-2IP

indicated on this report i
limited ligbility comp

culy

11. | hereby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statules. ! further certily thal the infarmation
and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
Is report as required by Chapler 608, Florida Statutes

@ receiver or st powered
b NA@R REQUIRED

s 755 - €20

hl

SIGNATURE:
[~ )

INATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, Off AUTHORIZED REPRESENTATIVE

c//zs’d?

Dayiima Phone ¢

Savida D. rarkev



