FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S FStat
Do #1L02000011781 ik

1. Entity Nama

CF ADVERTISING, LLC

Principal Place of Business Mailing Address Cvvugy gy
1725 UNIVERSITY DR.. STE. 450 1725 UNIVERSITY DR.. STE. 450
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, alc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Ol-06%"10 15 Not Applicable

Zip Couniry Zip Country 5. Certfficate of Status Desired O $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . - Name T - -
SHERRIN, JEFFREY |
1725 UNIVERSITY DR.. STE. 450 Street Address (P.O. Box Number is Not Acceptable)
o N

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS f CHANGES
TITLE [ Detete TITLE i',_mc‘;'?m‘ R | [ Change  [AAddition
NAME NAME Teflrey L~ 5"4.”\8:‘ #9450
STREET ADDRESS stheet sovkess | 1728 Ondvers ¥ Z :
CITY-ST-2P arvseze | Coted Springs , e 3307
L
TITLE [ pelete TITLE ] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - - T - NAME £ - - B -
STREET ADDRESS STREET ADDRESS
LITY-§T-71P CITY-ST-21P ‘
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE ) {7 eiete TILE ~  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby centify that the infg/Anation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. } further certify that the information
indicated on this repert igdrie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company0Or jhe receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ SASHATURE MEMILUEED /=)~ o0

SIGNATURE A*yb OR PRINTED NAME OF SIGHINGMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

i

CR2E083 (10/02)




