2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L96000000310 e

1. Entity Name

CN.C, LC. .

0! APR 30 PH 5= 30
Principal Place of Businass Mailing Address JECRETARY OF STATE
sasszowu CENTER ROAD #801 535ng0er CENTER ROAD #8501 TALLAHASSEE FLORIDA
BOCA RATON FL 33486 BOCA RATON FL 3348

O

2. Princjpal Place gf Business ailing Address

L\& \lon'é.(r\o_ Avle ;:13 ?\ex H 0106

* Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St ty & Stau 4. REI Number Applied For

is\ é.L-"Lﬁ'(LLAk o AS\ & Flealde 850675607 " [Not Appiicabie
Country P Country 5. Certificate of Status Desired [ 99-00 Additional
zf;/\ s5h [GEA BASE | ODA. |5
6. Name and Address of Current Rg&lsterad Agent é 7. Name and Address of New Registered Agent
. . Name - g ) .
ENGELHA'RP’ 'SHELDON St IA§ ?5 ;Z-N—‘rber 1%%%‘1 - Q A
5355 TOWN CENTER ROAD #801 RAY I TN NN S T

BOCA RATON FL 33486

C“ygu (?X%c\JL FL | “5°8% =

8. The above %t;s:im|ls this st?nt for the purpose of chang:ng itg egistered o?flce or reg |stereh agent, or both, in the State of Florida. /
SIGNATURE M& \/ 'S fﬁf)f ¢1124 ‘/ PR

Signatury d or printag name of registarad agent and title if licabla. (NDTE Registerad Agant signature reguired when reinstating) DATE
ﬂ . type! ! g appl eg )

|
FILE Nt win FEE;;I $50.00

Make Check Pal }lable to De ; rtment of State
i

g, MANAGING MEMBERS /MEMBERS I K] ADDITIONS/CHANGES

TITLE MGR &Delete TILE [dChange [ Addition
NAME MAIZES, ISAAC . NAME .

streer aopress | 5355 TOWN CENTER RD., STE 801 STREET ADDRESS

CITY-ST-2F BOCA RATON FL 33486 CITY-5T-2IP

TITLE MGR ﬂ Delste TITLE S&CQ&A—GJ’U:X ﬂcnange [[] Addition
NAME PEDREIRA, JOSE NAE Se EP

staeeT aooess | 5355 TOWN CENTER ROAD #801 STREET ADDRESS (E\

av-siop | BOCA RATON FL 33436 | R OK 2y 93/\ 54

MLE O Delete TITLE O Change mdmuun
NAME RAME )

STREET ADDRESS STREZT ADDRESS 8 \ A\k_\(\u&

CITY-ST- 2P CITY-ST-21P 8 4_003,&

TITLE 3 oelate TITLE - [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-1P S;‘J|:||j|:|4;.?_ 17339 =—- ~24
TVLE [J Detete TITLE =~ 15400 """ﬂllﬁ]lﬁéh‘ge ”lﬂ Addition
NAME NAME dpekaS, (10 sEkeRt0, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-7IP

TITLE O Dekete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shali have 'he same legat etfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this ‘eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARB-I¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ummeﬁ OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ﬁw W;,Q@,, i \jm}f decriea . %A&fm gmﬁ/MM '_

2194100

Jv

CR2E083 (11/00)



