2003 LIMITED LIABILITY COMPANY

FILED
Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000008959

1. Entity Name

CDD, LLC

Principal Place of Business

2026 CHEROKEE DRIVE
NEPTUNE BEACH FL 32266

Mailing Address

2026 CHEROKEE DRI
NEPTUNE BEACH FL

VE
32266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

naross R

Secretary of State

02-20-2003 90019 035 ****55.00

RO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M2~ O58 294 _.[ |No Appicabe
Zie Country Zip Country 5. Certificate of Status Desired $5.00 Akditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 4. Name _

PATTERSON, BOND & LATSHAW, PA—

3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
Cit Zip Code
L Noe. ®4 f i FL | ™
8. The abc . » ' purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obii B ﬁ e ' i
596\'\ "'@ Conneciv

SIGNATUR _

. la if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

| ’D (,Cr‘\/w'ﬂ' FILE NOW!! FEE IS $50.00

f — Make Check Payable to Florida Department of State

| -

: _ Due By May 1, 2003

[ e © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -

e MG 7 Delete e Brthae [ Addiion | S
NAME DULBERA, WAYNE B JR. NAME DDuteen, W pyne B In s
STREET ADDRESS | 2026 CHEROKEE DRIVE STREEF ADDRESS = < 2
CiTY-ST-7IP NEPTUNE BEACH FL 32266 CITY-ST-2IP _ P @
TITLE 1 Deiete TITLE \/, Iy ‘,PM;‘ Senf [] Change wn‘tion 6 ‘
NAME NAME 3'0 Se \\ S () Nk
STREET ADDRESS STREET ADDRESS 200 &\‘ 1de
CITY-ST-2IP CITY-ST-2IP s 7 N J;”\\; Ls Tl. 32207
TITLE O pelste TILE Ve Daevdo i [T Change  [ldAGdition ‘
e Jome | CNCeonl EDUN _ i
STREET ADDRESS T STREET ADDRESS mﬁ e T A
CITY-ST-2IP CITY-ST-2tP T Ao \e . g . B2207
TITLE [T oelets TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP
TINE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report is true and accurate and that my signature shali

limited liability company or the receiver or trustee empo

SIGNATURE: \)-0cq LN, ?mf?@dhﬁ@@fbwkmm 1/

ption stated in Se
have the same legal effect as if made under oath; that |
wered to execute this report as required by Chapter 608, Florida Statutes.

3/03 g0} -z5-g4457

clion 119.07(3)i), Florida Statutes. | furither certify that the information
am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IRANAMG MEMBER, MANAG!H, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



