| __ FILED

# .
' . Jun 20, 2003 8:00 am
2003 LIMITED LIABILITV--COFAPANY S
6 ecretary of State
UNIFORM BUSINESS REPORT (UBR) pypvisent Aue g
DOCUMENT # 02000028351 S
1. Entity Name 4
CDE ENTERPRISES, LLC / o
Principal Place of Business Mailing Address q 4 0 [] 4 8 2 B
315 SOUTH HYDE PARK AVEMUE 315 SOUTH HYDE PARX AVENUE .
TAMPA FL 3308 TAMPA FL 33606 :
2. Principal Place ol Business 3. Mailing Addrass “
[
Suite, Apt. #, etc. ' Sulte, Apt. #, slc. [ GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
' Not Applicable
Ze Country Zp Country 6. Certificate of S1atus Desired a gosc ggq mem
8. Name end Address of Currem Regjistered Agent 7. Name and Add: of New Registered Agemt
' Name ' o
"HINES, JAMESPJR™ ~ 7 T - T -
315 SOUTH HYDE PARX AVENUE Street Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33608
City ' FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oftice o registerad agent, or both, In tha State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE Eigraturs, (vpod or Erniad neme of (ogkiemd Sgen B U0 f apricans. (NGITE: Ragestered Agon signatury requirod when e . DATE
FILE NOWI!! FEE IS $50.00 *
Make Cheock Payable to Florida Department of State
. Oue By May 1, 2003
9% . MANAGING MEMBERS / MANAGERS - 10, ADDITIONS/ CHANGES
TmE MGR O Dslets e ‘ " COchge [ Addition
NAME BROOKS, CHARLES C i NAME
STREETADDRESS | 240 TIMBERLANE STREET X STREET ADDRESS
cry - ST-2P BROKENM m 74011 CITY-51- 210
e O Detete e O cnange (7 Adeiton
NAME ' NAME
STREET ADDRESS STREET ACORESS
QY-S 2P IY-ST-7p .

s MUE™ » r=f =7 2 e m——— - Eoelets- ~ = - §-vne . N - - ——mem o s —BCW [:]Addilmn
LS T - _ . R S L
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-5T-2F Vi
TmE L1 Delete THE O Change [ Addition
RAME NAME -
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-2P ciry-sT-Zp ) .

TmE 3 Detete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS »

cmy-S51-2P . ) CITY - ST-2p .

Ve [ belete TME DOcnange [ Acdition
MAME HAME

STREET ADORESS STREET ADDRIESS

CITY- 51-21P Ciry-S1-2p

11. P hereby cetity that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the informaticn
indicatad on this report Is true and acturata and that my signature shafl have the same Iegal eifect as it made under oath; that | am 8 managing member or manager of the
timited liability company or the raceiver or trustee ampowered to executs this re uired by Chapter 608, Florida Statules. .

SIGNATURE: . 2763 3 o"‘/g_ﬂfr/ Fi17

CR2E083 (10/02)



