2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000014859 -yr
1. Entity Name Em E L Ej. D
C & C DESIGN EMPORIUM, LLC i
| O3 MAY -1 PHI2: 20
Principal Place of Business Mailing Addrass a e AE O i
CORETARY aE ST
PO BOX 57258 PO BOX 57298 Y
JACKSONVILLE FL 32241-729 JACKSONVILLE FL 32241729 lALLAHf \SSEE. FLORID:
T s v TR
Suite, ApL. ¥, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Applied For
306 23?5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| §959'22q l'::jed;“”"al
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Reglstered Agent. -
Name
THOMAS, CASSUNDREA L
11051 BARBIZON CIRCLE WEST Street Address {P.O. Box Number is Not Acceptable)
JACKSONMILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and tille it applicable,r (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 SO00 L Pa306D
Make Check Payable to Florida Department of$&itei | /13--01024--023  ##50, 00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TE Chni ek Brancind Oflier O Delete TIE Dlchange [ Addilion
NAME 0 assuundvta. L Thomas 4 NAME
STREET ADORESS | (105 1 Cruripizen Gia cs UMS STREET ADDRESS
CIFY-ST-2p Toan., FL 2257 CITY-ST-ZIP
TME Onief 'qa.wc.u,hw, U%?‘c.er U7 Delete TILE [ change [ Addition
NAME finantee L. Sneed, . _ NAME
STREET ADCRESS |4 [yt me a.dows C,md-f- © "&‘W’?— STREET ADDRESS
i CITY-sT-2IP "3'6\)\,. L 23350, CITY-sT-2IP
TITLE Kg , md &Qu, _D.",,{-oe_ [ Delete e - - ' “ [change [ Addition
NAME LaW rence £, Sneed NAME
STREET ADDRESS To0c neadows Clele £ Higz STREET ADDRESS
CITY-ST-21P FA e £ B525p CITY-ST-2IP
TILE MMK}_Hﬁf) Direcind. [ pelete TITLE [ change [ Addition
NAME .| Tsace L7 Tmemas,Se n NAME
STREETADDRERS |\ Sy @awloizon Cirt e wes STREET ADDRESS
CITY-SY-21P TAr,  EL D225 CITY-ST-2IP
TITLE Y ' [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ;‘éy@%ﬁw ﬁ%’lo’/ﬂ? 4288 0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytlme Phone #

0046976

CR2E083 (10/02) .



