e
T Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) w  Secretary of State

DOCUMENT # L02000008300
1. Enlity Name
C&R LLC.
Principal Piacle of Business Maillng A.ddress
2846 RIVERSIDE DRIVE 2846 RIVERSIDE DRIVE
SARASOTA FL 34234 SARASOTA FL 34238
T S AR A
A D Skreet 1371 om reet '
Suite, Apt. #, etc. Suite. Apt. ¥, etc. (o CHECK HERE IF MAKING CHANGES
% & State ity & State ’ 4 FE| Number Applied For
araschs, = oo L O3-o4Y 1120 . [INeresicaio
épk\’ZBLo Ct’j’aﬁ 82?4\');?36 S"gh .| 5 concaeotSnsDesres O 33 2?,, Adeitonal
T TTTT g Name and-Adkdress of Currant Beglstered Agend.._ . _ . . _ 7. Nnmo and Address 01 Nm Hoglahrod Agom
‘ Nama === T —— -
MOORE, JOHN L '
200 SOUTH ORANGE AVENUE Street Address (PO. Box Number Is Not Acceptable)
SARASOTA FL 34238 '
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
, lyped oF prieiad name of registered agent end Lils Il agpicable. {NOTE: Registerad Agent signatura reguired when ranatating} DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
W Moo o™ — O oeee I o D awe O addion | 8
e | RGPaAD € Corbiole - - 2
STREET ADDRESS 5th 6+—re STREET ADORESS g
orrY-ST-2P l% £ B423L ’ ciTy-gT-2P ‘ 2
e \'Yh.r\a%wti 01 pests e _ Oooe Qi | &
NAME OKS § e
STREET ADDRESS |3-, = sf-h <tceet STAEET ADDRESS
ov-stze | SavasSotfo | F‘;_ '3‘-]23 (p CiTY-S1- 2P

“TnE —_— - —Oeew_.. . fome | 7 DO change [ Adtition
HAME _ NAME ] B
STREET ADDRESS . STREET ADDAESS

oSt [T " = cv-sf-ze s
me O] Delate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y -ST-2P
TIeE . O petete TTLE ' . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CirY-ST-21P
Ting 0 peete TiTE [Tcrange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - ciry-ST-2P
11. | heraby certify that the information y Ih:s filing does net qualify tor the exemption stated in Seclion 119.07{3)i), Florida Statutes, | furiher cenily that the information
indicated on this report is true and A sfhave the same legal effect as il made uncer oath; that | am a managing member or manager ol the
Iimited liability company or the rege g this report as required by Chapter 608, Florida Statutes.

SIGNATURE; =

RE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytma Phone #




