FILED
2003 LIMITED LIABILITY COMPANY Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secreta of State
DOCUMENT # 02000021308 Ty O o

1. Entity Name

CADA ENTERPRISES, LLC

Principal Place of Business Mailing Address 3 u 1 4 8 1 5 9

224 —_Wf CUMBERLAND CIRCLE 224 W. CUMBERLAND CIRCLE
LONGWOOD FL 32779 LONGWQOD FL 32779
S A
5 LD POSTED PO BOX {(pP54?
Suite, Apt. #, elc. Sulte, Apt. # ete. 1. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI %mber ] Applied For |
G000, A«LTN\A@LHE SPRAGEE, FL| 4% -1a234930 Nol Applicable
325-%%_0\ C(Oins"yA ' 2 Qf_H lo—aﬁﬁjp Couniry . Certiicate of Status Desred [ ?i'g?qﬁfféﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - = | _Name e P
BOWMAN, CATHERINE P*
224 W. CUMBERLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

J85 OLD PesST €D

W LOMGLOOOD FL | 55%349

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the cbligations,Af registered agent.
slGNAmREﬁ‘GSHw APourmionsd | - :H ﬁg/;mi

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agemt signature required when reinstating)

FILE NOW!!I FEE IS $50.00
: Make Check Payable to Florida Department of State
’ Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS/CHANGES

TILE oo 01 Deete TIME ‘PCEBI:DELIC‘ ﬁ%mﬁ] Change (3 Addiiion
NAME ' HAME ?:DUO M

STREET ADDRESS STREET ADDRESS | D% OLTD ?DST@OA(D

CITY-5T-ZiP avsezP | { O GUXODD CL DTS

TMLE [ elete TILE [ Change  [J Addition
NAME _ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME Ooveles . Bme B 1 Change [ Addition
NAME i HAME M

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CiTY-51-7IP

TiTLE [ pajete TLE ] Change [ Addition
NAME NAME \

STREET ADDRESS : STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TILE ' [ Delete TILE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

Tine . O pelete TME Clchange [ Addition
NAME NAME X

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP i CITY-51- 2P o ‘ .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes | further certify that the information
indicated cn this report is true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recelver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &&F@mwﬂ’@m@) 4/981/9205 “A0F-FF - s>

SIGNATURE AND TYPED OR PRINTED MAME OF WA £R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1

CR2E0B3 (4/03)



