2003 LIMITED LIABILITY COMPANY

T ——— i

503135709522

4/30/2003-90181-042-350.00-$50.00 *

UNIFOEM. BUSINESS REPORT (UBR)

1. Entity Name N

CFCC I, LLC

DOCUMENT #|.02000028042

W

FILED
20030CT 24 AW T: L1

Principal Place of Businass

1411 EDGEWATER DRIVE. SUITE 203
CRUANDO FL 32004

Maiting Addrass

1411 EDGEWATER DRIVE. SUITE 202

ORLANDO FL 32804

CORNORATIONS
HASSEE: IFEORIDA.

2. Principal Place of Business

3. Malling Address

O

Suite, Apt. #, elc.

Suite, Apt. #, stc,

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mot Applicable
ip' t 1 H :
Zp Country Zp Country 5. Certficate of Status Desied [ fi-g?q Addidonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
P = T - B 1 *Name —- )
——BREWER,.- MARK —- o S i e e i
1411 EDGEWATER DRIVE, SUITE 203 Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO RL 32804 :
City Zip Cods

FL

tha obligations of registered agemt.

R

SIGNATURE

8. The above named entity, _subﬂ'_l‘i!s‘__ﬁ'lis statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Smuo.mar;n;nsd';mcofnmww Ll il applcat, {NOTE: Raginiersd Agant cignaties required when r8inctating) DATE
- R | - -FLENOWItFEEISSS0.00. . . . | .- . ...,
Make Check Payable to Florida Department of State
. . e Due By September 24, 2009
9, - MANAGING MEMBERS/MANAGERS - 10, ADDITIONS/CHANGES - - - -
'[”'LE N ) - . te T N . Tt ot Bk ld m R - T - - h T ot _DCNWB : Dmﬂfﬂﬂ
e Brewer, Mark (Presdden )['_]De ¢ v
sreraooness | (1411 Edgewater Drive, Suite 203 STREET ADDRESS
CiTy-51-2P Orlando, FL 32804 CITy-57-29 . :
me ] Deléte Mg [ changs  {J Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS
Civy-51-21P CIiTy-S7-2IP
TIE CJ Delete e [ change [ Addition
ME L . AN R s
TSTREETADDRESS |~ —~ — TTTTT, T T T T T e T ‘S'I:REEFQDDH&' T = 7#'
CAPY-$1- 2P _ CITy- S1-21p .
TILE 2 Delets e [dthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
TIRE [ Delete me [ Change [ Actition
HAME ! NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2p .- GITY-ST- 2P cme e,
me SELE D VO O oeets Ttme T - =[] Change- —-[] Adeltion
NAME . i T - T f NEME- - T m-;_ TToTTmmmm e
STREET ADDAESS ; ' STREET ADORESS '
CITY-ST- 7P i C GTY-57-2IP - =

, M. I hereby certify that the information sy

SIGNATURE: Sﬂ@‘%’ LRE

['he ) i pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I further certify 1hat the information
indicated on INS report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee ermpowered to executs this report as required by Chapter 608, Florida Statutes,

Laa:

A, OR AUTHORITZED REPHESENTATIVE

mwmonrﬁm[ﬁneormmmm

/4 URED

872-3055

Yz2/05 4o

Daytiens Phona #

.

CR2E083 (4/03)

[EaC



