2003 LIMITED LIABILITY COMPANY

FILED
Apr 07,2003 8:00 am

DOCUMENT # LO2000009527

1. Entity Name

C.D.P. STUCCO LLC

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90609 027 ****50.00

Mailing Address

21 NORTH ST.
MARY ESTHER FL 32569

Principal Place of Business

21 NORTH §T.
MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Add
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5. Certificate of Status Desired

. Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

PERRY, CHRISTIAN D
21 NORTH ST.
MARY ESTHER FL 32569

Name
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the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemept igr the purpose of changing its registered office or registered a_g’ent. or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agent and title §

(NOTE: Registerad Agent signatura required when reinstating)

DATE

. S EE _FILE NOW!!! FEE IS $50.00
Make Check Payaﬁle to Florida Department of State™|” - = === - = =emmeim e ol e
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
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CITY-ST-2P CITY-ST-2IP

limited liability company or tha re
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SIGNATURE: VAN

11. | hereby certify that the information supplied withghis filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iyer or trystee prpowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED% ﬁiINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytima Phona #
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