FILED

2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

~~_ UNIFORM BUSINESS REPORT (UBR)  ‘ >ecretary of State

DOCUMENT # ) 04-28-2003 90081 023 ****50.00
DOCUMENT # 02000016607
CMC DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address '
2560 RCA BLVD.. SUITE 112 2560 RCA BLVD.. SUTE 112 44001603
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
e e R R A
Sulte, Apt. #, etc. Suite, ApL. #, ate. [ CHECK HERE IF MAKING CHANGES
City & State Clity & Slate 4. FEl Number Applied For
. oS- 02333971 " Not Applicable
Ze Country Zp Country 8, Certificato of Status Desiced [ *,:22& Addana
= 8:- Namo and’Addrass of Cutront Registered Agent ————— 7| = e oo 7o Name and-Addreas of Now Reglstored Agent — .
Name o - ) s
== =~ GHAPIN, NANCY —= — —— = T _ :
2560 RCA BLVD“ SUITE 112 Street Address (PO. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registeract agent.

SIGNATURE

Signature. byped O Drinted name of re(itierad apond ane i it ppplicably, {NOTE: Regisiored Agent cignature raquirad whan reirEaLNG) DATE
FILE NOW!I!! FEE 1S $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Datee TE : Ochange [ Addltion
NAME CHAPIN, ROY NAME ,
STREETADDRESS | 2560 RCA BLVD., SUITE 112 STHEET ADORESS
erv-s-2r | PALM BEACH GARDENS FL 33410 ony-51-29
me MGR O Delete e Olcrange [ Addition
Name CHAPIN, NANCY NAME
STREEV ADDFESS | 2860 RCA BLVD., SUMTE 112 STREET ADDRESS
orv-st-2¢ ) PALM BEACH GARDENS FL 33410 cry-s1-2P
e MGR T T =TT LTI e T Othange [ agdiiion
e ) MEADS,LAURENGE e | N - e
swert oS | ~ 7775 NOLL VALLEY ROAD STREET ADORESS
om-s1-20 | VERONA W1 53593 - 51-20
+ me MGR 1 pelete e Clchage [ Addition
RAME MEADS, MINDY NAME
swerTaoveess | 7775 NOLL VALLEY ROAD STREET ADORLSS
CITY-St-2P VERONA W1 53593 QIry-s1-ap
TME O3 Delete TnE [change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P Y- sT-np
e [ Delets WILE [ cange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CTY-ST-2P CiryY-g1-7IP .
¥1. 1 hereby certify thal the information-suppliad with this filing does not qualify for the sxemption stated in Section 119.07{3)), Florida Siatutes. I further cartify that the Infarmation
indicatad on this report is trug cCurate and thal my signalure shall hava tha same legal eflect as If made under oath,; that | am a managing mernber or manager of the

of rustee empoweredg] to exacule this repon as required by Ghapler 608, Florida Statutes.

£ BEQUEARE} cAttid) 4/35/03  (st)l30-010/

Daytime Phone

lirnited ligbility compa

SIGNATURE; ____SPINARUB

mwmmhmﬁmm.mmmﬁnmnmm
4

CR2E083 (10/02)




