2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000026511 :

FILED
Mar 12, 2003 8:00 am
Secretary of State

1. Entity Name

C & R OF FLORIDA, LLC

03-12-2003 90009 041 ****50.00

Principal Place of Business

6805 TAMIAM| TRAIL NORTH. #162
NAPLES FL 34108

Mailing Address

8805 TAMIAM! TRAIL NORTH. #162
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

AR AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
4’2 A/ 55 LDl Nat Applicable
Zi Count Zi Countr iti
P Ly P Y 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAME YEAGER CHEFFY - - —- - - . ..
2375 TAMIAMI TRAIL NORTH, SUITE 310
NAPLES FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

A

3./0.03

the obligatiEne~f regje ek eny.
SIGNATU g e A

gritio, typed or printed nama of registered agent and fitle it applicable.

{NOTE: Registered Agent signature requirad when reingtating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TMLE PLEIAalT 1 Detete TILE [ change [ Addition
nav? Dotvr0 RoabBaS T AL #hrez NAME

STREET ADDRESS | RO § Tvdrir/Recti K/T 10 STREET ADDRESS

CITY-ST1-21P AAues |, L. gyro8 CITY-5T-ZIP

TITLE V. FORES e ] Detete TILE [ Change [ Addition
NAME ROBOLT AV AE NAME

SIREETADDRESS | 2 it £BALYAS INQOKD) 22 STREET ADDRESS

CITY-ST-2IP Nrtress, . 3y} [? CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addition
NAME e-T T - e R LA e & NA-ﬁ:iE-:‘ TR e L Relmeeeel o o ——— T T [ .
STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CrTY-ST-ZIP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1),
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath;
any or the receiveLgr trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

CADRE Ao

limited liability gamp

VAT 2N

210.08

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the

235 -43L-3563

SIGNATUF
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone #

CR2E083 (10/02)



