S | FILED
- | Jun 05, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY 5/1 Secretary Of State

UNIFORM BUSINESS REPORT (UBR) Npiehiout Ao
DOCUMENT # LO2000011499 R
1. Entity Name:
C.G. INVESTMENTS, LLC
Prncipal Place of Business Mailling Address
1310 MUSTANG ST, 1310 MUSTANG ST. 44003370
NOKOMIS FL 34275 NOKOMIS FL 34275
s . us
T I DGHAR SRR
Sulte, At ¥, eic. - Suite, Apt. ¥, orc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied F
O3‘r‘n 0Y3995% NOIA:p‘»i:;bla
Zp Courtry Zp Couniry 5. Certificata of Status Desied 3 ?3‘23@"’""
8. Name and Address ef Current Registerad Agent . . - - 7.. Name and Address of New Rogisterod Agent e s -~
d=- - PENTECOST CHARLES'S ~=~m—mwe - ——= e | Neme T e e
1310 MUSTANGST. : Shreet Address (P.0. Box Number is Not Acceplabla)
NOKOMIS FL 34275
I ' ’ City FL —[z'lp Code

8. The above named entity submits this Statement for the purpose of Changing its registered office or registered agent. of bath, in tha State of Florida. | am familiar with, and accept
the obligations of ragistared agent. .

SIGNATURE — .
Sigriature, typed o printed rivne of regittersd pgent 1nd titte 1l spplicebhe. (NOTE: Reginured AQsm signature s when N ating) OaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS /CHANGES —
E PRES 1 DEV T D petete e | Cichangs [ Addilion g
NAME CHRRLES Fewiveori” N §
SREETADORESS | # v & oM iAW o S 7, STREET ADDRESS g
oSt |mortomes L £ 3¥RDS em-s1-28 &
TOLE Vicer PR, ponr O peiete me O Crangs (O Additon %
NAWE GoROers BromnEsr HANE
SREETADORESS | 7 @2 0 CoR P ekt Jior kY STREET ADORESS
o-SW  \yEmer , Ao SXA?2R bl
me = T == ~Opgige 7 fme T 7 T T T smerEe T e s T CiCkenge  [J'Addition
== "Smmm — R R L — Erp s T = E :mm_ - S S peeeroza -
onY-ST-2P ‘ TITY-ST- 2P
e 1 Detets TME ' O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ,
CIY-ST- 2P orY-81- 2P
e " Delete E DOcrange [ Additlon
NAME NAME
STREEY ADDRESS SIREEY ADDRESS
eary- ST P _ Chy-S1-2°
e ' CJ Detete e ) ) [ change ) Adtion
NANE NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 7P CiTY-S1-2P

11. | herehy certify that the Information suppilied with this liling does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Stattes. | lurther certify that the information
indlicated on his réport is true and accurate and that my signature shall have the aama legal effect as if mads under oath; that | am 8 managing member or manager of (he

limitad fiabllity company of the raceiver of trustee MWW this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: _ WMJRF %‘;/3 Gy -8 &44)

TYPED CR PRINTED NAME OF S/GNING MANAOING MEMEER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Duytmes Phono ¢




