2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000017562

1. Entity Name

C .D. G. COMPANY, LLC

K

Principal Place of Business *

12 A‘ST-, JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246

12
JACK

Mailing Address

ST. JOHNS INDUSTRIAL PARKWAY
NVILLE FL 32246 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

)7

Suite, Apt. #, etc. 7

FILED

Aug 22,2003 8:00 am

Secretary of State

05-22-2003 90038 049 ****50.00
08-22-2003 90075 034 ****50.00

|

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
03 “0474(&; / Not Applicable
Zl Countr Zi Counti iti
P Y P i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
— - - —_— T-Name = —— + —= o i . i ——

FAIRBANKS, RANDAL C ,
217 PONTE VEDRA PARK DRIVE STE. 200

PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

AN

[
i

Signatura, typad or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

_' Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

9. ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Time MG 1 Delete e O Change [ Addition
NAME Faek Pi ths NAME

sheeT anoess | 208 [ Slamanrada. ( 4 STREET ADDRESS

omv-stzp |SE Qugustine. f 39098 Y-57- 2P

T MGRM 3 Delete Tme [ Change [ Addiion
NAME NTUSTEN itmon NAME

STREET ADDRESS | 13 79 Mist Drive STREET ADDRESS

evsw |\ Bksonille, FC 32294 et

TITLE 1 Delete TITLE [ Change [ Addition
HAME e oo . NAME

STREET ADDRESS T T SR s T T —
CITY-ST-2P CITY-5T-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-ZIP

TITLE [T Delete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE [ palete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowered ‘o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

BIGNATURE ANn}rey/ﬁn FRINTED NARE OF Si

Yoofss  Bfpnions

T ReQUIRED
kGG WERBER

, MANAGER, OF AUTHORIZED REPRESENTATIVE

7 Oate Daytims Phone #

CR2E083 (4/03)



