LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 102000034452 - ecretary of State

1. Entity Name 04-28-2003 90998 030 ****50.00
CbG & M ENTERPRISES, LLC

2. Principal Place of Business 3. Mailing Address
250 Australian Avenue 250 Australian Avemue. - |- LT ot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 1601 , ‘ Suite 1601 ' -
City & State City & State 4, FEl Number Applied For
West Palm Beach, FL West Palm Beach, FL 02-0667641 Not Applicable
Zi Count Zi iti
3 32:0 1 %ug H 3 32:0.1. C%gtrAy 5. Certificate of Status Desired O gi'ggq Sfedc;t'mal

7. Name and Address of Current Reglstered Agent

eRichard T. Davis

Nam

—— 250 Australian-Avenye ————————
Suite 1601
City West Palm Beach, FL FL Z?fﬁﬁel

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — _ : i O4—I 23 ,D3
e Signature, fyped o printad nams of registerad agent and titie if applicable. RBATE ¥
L)

9. MANAGING MEMBERS / MANAGERS

TLE Managing Member

NAME Richard T. Davis

TREET ADDRESS .

;Wﬁrm 250 Australian Ave,wSte. 1601

Yest Palm _Beach, EL 33401
TTLE Managing Member
NAME Glenn S. Cameron

CR2E083B (12/02)

sTaEcTADORESS | 250 Australian Ave., Ste. 1601
CITY-ST-20P West Palm Beach, FL 33401

TILE Managing Membefszn
NAME Orlando Gonzalez

STREETADORESS | 250 Australian Ave., Ste. 1601
T ST 2 West PalW Bedch; FL 33401

TITLE Managing Member
HAME James A. Morton, Jr.

STREET ADDRESS .
250 Australian Ave., Ste.
CiTY-ST-2P > >

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatéd on this 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W MAMﬁ,lMMemha. : '04[2—.:_,[03 sz,\{_quszz_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMBER, MINAGER! OR AUTHORIZED REPRESENTATIVE Ddle Daytime Phorie #

—Slreet-Address (P G-Box-Number-is Not-Acceptante ) ——m———=— - - — —_



