_/_ff

y FILED

"LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000021559 /

1. Entity Name

CDD INVESTMENT GROUP, LLC

04-23-2003 90235 002 ***150.00

~ Principal P ness S Noing Address
$ VOGUE INTERIORS % VOGUE INTERIQORS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
24520 PRODUCTION CR,5|24520 PRODUCTION CR, D
City & State City & State 4, FElINumber Applied For
BONITA SPRINGS, FL BOgITA SPRINGS, FL 55-0792895 Not Applicable
3 42']” 35 U‘;’K"“’ Zip Courry 5. Certificate of Status Desired || g:';gq‘:;:g“’"a'
: e R T o o oY ] B 7. Name and Address of Current Registered Agent
N ~ . . -
COHEN" & "GRIGSBY, PC -
2 Street Address (P.O. Box Number is Not Acceplable)
A 27200 RIVERVIEW CENTER BLVD.
1 SUILTE 309
C Zip Cod
BONITA SPRINGS FL 1397134

s registered office or registered agent, or both, in the State of Florida. I am familiar with,

SR

DATE 4

8. The above named entity submits this s ent for the purpose of chang

and accept the opligations of registergyagent.
SIGNATURE i
Signature, typed or printell e of registered agent and title if applicable.

v

CR2E083B (12/02)

9. MANAGING MEMBERSMANAGERS
TITLE MANAGING MEMBER
NAME GARY H. CAIN
smeetaporess [ 20320 RIVERBROOKE RUN
erv-st-ze |ESTERQ, FL 33928
TME MANAGING MEMBER
NAME ALAN DIAMOND - -
sreeraooress | 9300 LAKE BEND PRESERVE CT
env.st-ze |BONITA SPRINGS, FL 34135
THLE MENAGING MEMBER
NAME DEBRA DEMARIA
“gweeraporess | 199911 CHAPHEL TREE
orv-st.zp “|ESTERO, FL__ 33928 -
Tme”
“NAME /
STREET ADDRESS
CIFY. ST-ZIP
TITLE
NAME
STREET ADDRESS
CTY-ST- 2P
TTLE
NAME
STREET ADDRESS
CITY - ST ZIP

Apr 23, 2003 8:00 am
ecretary of State

11. 1 hereby certify that the information supplied with this filing
information indicated on this report is true and accurate an

does not qualify for the exemption stated in Section

119.07(3)()), Florida Statutes. | further certify that the

d that my signature shall have the same legal eflect as if made under vath; that | am a managing mermber or

manager of the limited liabiily company or the receiver or trustee empowered to axectte this report as required by Chapter 608, Florida Stalutes.

sioNATURE:/ [/ ¢ e L Miteied /Ze/@/ﬁ 237-75 AW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Daytime Phore #
OR AUTHORIZED REPRESENTATIVE

STFFL32519F.1



