-———“

2003 LIMITED LIABILITY COMPANY

1

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # L02000018626 01-13-2003 90575 029 ****50.00
1. Entity Name
CAC. UC
Principai Place of Business "Mailing Address
15047 ALTMAN ROAD 15047 ALTMAN ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 3425t
e RO A
Suite, Apl. #, efg. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
- 11-2LUSIo§-0133 /X Not Applicable
Ze - Courry Zp Country _ | & Centicawot SiatusDesied 3 fz-ggqlﬁi%“k’"a'
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
= {=—— — BARNES: GARRET-T-ESQUIRE == - . —oc . . .. e — — o -
3118 MANATEE AVENUE WEST Street Address (7.0, Box Number is Nol Acceptablg)
BRADENTON FL 34205
City FL | ZeCoce

8. The above namad entity submits thi
the obligations of registered agent.

s statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
&m.mdvp-iwnwmum-ﬂwmmﬂwm'. {NOTE: Reg AQent s ratuined when re ™ DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS  CHANGES
e MGR - 0 Delete TmE O change [ Addition | &
NAME CISLO, ALICE NaME ?._
stree aooress | 15047 ALTMAN ROAD STREET ADDRESS g
Y- $t-apP MYAKKA CITY FL 34251 CITY-5T-2P g
TmeE 3 celee TITLE [Tchange  [J Addition g
NAME NAME
STREET ADDRESS STREEF ALDRESS :
CITY-ST-21P CITY-ST- 21 !
T - ) - T DOoelete "~~~ fme T s - - e e e = L [OChame . [ Addfion
| MAME e e L . o o
" 71" STREET ADDRESS - “STREET ADORESS ) -
CiTY-$T-21P CiY-$7-2P
e (7 petete e O change [ Aaeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$T-0P CITY-ST1-2P
TE 7 Detete TnE [JChange [ Asdttion
NAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
. TTE £ Detete e Olchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P 7
11. | hereby certify that tha information supplied with this filing does not qualify for the exomption stated in Ssction 1 19.07(3)(7), Florida Stattes. | further certify that the inforrmation

indicated on

R
SIGMATUR

this report is true and accurate and th,
limited Habitity corr; or-the recelver or uw@%q
. SNAVURE IR
SIGNATU SNANUBE

signature shall have the same iegal effect as if made under cath

this-repart as required by Chapter 608, Florida Statut
Efz@ﬂgfﬂ Ri:

red to

; that | am a managing member or manager of the
es.

E AND TYPED OR PRINTED NAME OF SIGNANG MAHAGING MEMBER, MANAGER, OH AUTHORIZED REPAESENTATIVE




