2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000019849

1. Entity Name

C&P LLC

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

02-17-2003 90004 032 ****50.00

nntoves

Mailing Address

1591 EAST ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060

Principal Place of Business

1591 EAST ATULANTIC BLVD.. SUITE 200
POMPANG BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

T

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.

_ R ] [ SRS PR £ Sy e e o | e i i 3 om0 o | o
City & State o . City & State S e 4, FEI Number Applied For
Boca Raton FL; :7. Boca Raton, FL [ .7 'z B 0418946 Not Applicable
Zip Country Zip Country " } - 5.00 Adgditional
33432 Palm Beach| 33432 Palm Beach) S CoostcoiSousesres (0 3500 Addtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO JOLY, CHRISTOPHER Bruno Joly, Christopher
1591 EAST ATLANTIC BLVD., SUITE 200 Street Addéeés P.O.S%c:)iNumber s Not_f\cceptable)
’ :MiznercBlvd.,
POMPANO BEACH FL 33060
¢ty  Boca Raton Zip Code
ate FL 33432

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

the obligations of registe ent.
SIGNATURE /4%//“29 CHRVSTOPHE __SoLY 2 / /4/03

Sig)atﬁa. typa»gmﬁ)rinted name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
F
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
LE MGRM (O Deiete TITLE O change [ Acdition | &
N BRUNO JOLY, CHRISTOPHER HAE e
e | DN, 44TH TERRACE amvsrae 2
-§T- -87-

DEERFIELD BEACH FL 33442 i
TITLE MGRM {1 Delete TITLE [T Change  [] Addition &
NAME MICHEL SEGUI, PATRICK - NAME
‘STREFTADORESS. | 1361 S, FEDERAL HIGHWAY- - = -~ |-omeETdoRess - = ‘ :
CITY-S7-2IP BOCA RATON FL 33432 CHY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-§T-2IP
IILE - Delete TITLE (T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same le
limited fiability company or the receiver or trustee empowered o execute this report as re

2nlor

gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

861 331 2875

SIGNATURE: Ww%ﬁﬁ‘%ﬁﬁiﬁ%@%w
| SIKGNATURE ANDTYPED OR PRAFED NAUE OF ¢

SIGNATURE AND D QR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.U'I'HDFIIZE“REPRESENTM’WE

Date

Daytime Phone #




