| fy
2003 LIMITED LIABILITY COMFPANY
UNIFORM BUSINESS REPORT (UBR 1

DOCUMENT # L02000022703

1. Entity Name
CDR, LIMITED COMPANY .
t
Principal Place of Businass Maliing Address ' N
352 NORTHEAST 3RD AVE. 352 NORTHEAST JRD AVE.
DELRAY BEACH FL 33444 OELRAY BEACH FL 33444

2 Principal Piace of Business 3. Mailing Address

g

" Buita, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

01-15-2003 90052 015 ****50.00

I

- [J CHECK HERE IF MAKING CHANGES

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF BiGHING MANAGING MENGER, MANAGER] OR AUTHORIZED REPRESENTATIVE

[0 /03
i 4 /na,wumﬁ-—'

Ciy & Stato City & State ; 4. FEI Number Applied For
. . 331 /030\‘_ 7 Not Applicable
Zip Country Zip Country _ . ) $5.00 Additiona
S. Certlficate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
- m=spm~&“_um—_PA a o Sl Ty T N e I
1840 SOUTHWEST 22 STREET, 4TH . Street Address {P.O, Box Number is Not Acceptabls)
MIAMI FL 33145 . .,
a
: i . - .
: City - FL ] Zip Code
ing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
{NOTE: Ragi Agend i oqued when rainiating DATE
FILE NOW!I! FEE JS $50.00 o .
' Make Check Payatle to Florida Department of State
“ . ‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WL MGR O Detete e O Crange [ Addition | &
| o ' RADABAUGH, RENE . 2
1. smee1aooeess | 352 NORTHEAST 3RD AVE. SIREEF ADDRESS g
‘omest2» |\ DELRAY BEACH FL 33444 oS-z 8
“me MGR Ooeee | e O e 3 ddin | &8
TAME LEE, DICK . NAME
et aookess [ 352 NORTHEAST 3RD AVE. + o ) smeeTaovess
arr-s120 | DELRAY BEACH FL 33444 vtz
T mme-, : . .. — - DOoetes . LR e, S e ~ L wea o~ [JChange - [ Addition
.| ramE N N .
‘| tAREET ADDRESS STREET ADDRESS
CIrY-sT-2¢ |, , § cry-siap
TME O Delete miE [ Chenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP cITy-ST-2I0
TME 7 petets Tme ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY -57-29 | cmv-sr-op N
TME [ Dalets ME [F Ghange [ Addition
NAME .T NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CIrY-31-71P
1. | hereby cartify that the information suppiied with this filing does not quallfy tor the exemption stated in Seclion 119.07(3Xi}, Fiarida Statutes. | further certify that the information
indicated on this report is rue and accurate andnat my signature shall have the samg-egal effect as if made under ocath; that | am a managing member or manager ¢f tha
limited Hability company or the receiver or irustee brpowered to expeLte)this tepart A8 required by Chagter 608, Forida Statutes.
SIGHSUIZE: RS



Ny -
[l IRS Department of the Treasury
$ I ] Internal Revenue Service

In reply refer to: 0457552185
MEMPHIS TN 37501-0038 Mar. 13, 2003 LTR 147C

33-1030579 200212 01 000
WA, — Input Op: 0457552185 00936
CDR LIMITED COMPANY O3

RADABAUGH RENEEM MEM
352 NE ZRD AVE '
DELRAY BEACH FL 33444-3812521

Emplover Identification Number:- -32-1030579. . o

Dear Taxpaver:

We received vour request af Mar. 04, 2003 asking us to verify
vour employer identification number (EIN) and name.

Your emplover identification number (EIN) is 33-1030579. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence or

documents.

if vou have anv questions, pPlease call us toll free at 1-800-829-0115.

If vou prefer, vou mav write to us at the address shown at the top
of the first page of this letter.

Whenever you write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copvy of this letter for vour records.

e e L - e, * e

B S T
s =

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused you, and thank
vou for your cooperation,



