2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # | 95000000663 Secretary of State
1. Entity Nama 02-12-2003 90001 001 ****50.00
C.C.F. INVESTMENTS, L.C.
Principal Place of Business Majling Address
147 W LYMAN AVE 147 W LYMAN AVE
WINTER PARK FL 32789 WINTER PARK FL 32788
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3331691 Applied For
Not Applicable
Zip Counry Zip Country 5. Cerfificate of Status Desired [ fg-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Se o e o= F T aooom = L o mawsal 7T ST mmae Sl TR e e Namg =¥ =% & -7 77 e L SRR R LA T e
WHITE JR, ROBERT B ESQ
558 W NEW ENGLAND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
WINTER PARK FL 32739
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. '

Il have the same legal effect as it made under oath; that § am a managing member or manager of the

indicated on this report is true and accuraie and thg Py Signatur
2cutg,this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustgs-2

7REQUIRED o3 D03 07 La-05Ds

D HAMFPOF BIGNlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE: -

SIGNATURE AND TYPED OF FRIN

SIGNATURE .
Signature, typed or printed name of registered egent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) 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
TIILE MGRM [ Delete TILE [ change [ Addition
NAME ROBERT P.HOLD SELF-EMPLOYED PROFIT SH.PLAN NAME
STREETADORESS | 147 W LYMAN AVE STREET ADDRESS
CiTY-§T-2IP MNTER PARK FL 32739 CITY-ST-2IP
TILE MGRM 3 Delete TILE {7 Change T Addition
NAME ADERESE CORPORATION NAME
STREET ADDRESS | 147 W LYMAN AVE STREET ADDRESS
CATY-8T-2IP W|NTER PARK FL 32789 CITY-ST-ZIP
) TIME e ﬂﬁg_‘geme‘_g' N ME L e e e — - e . .[].Change [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiF CITY-5T1-2IP
TITLE ] Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing#es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E083 (10/02)




