2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEGA MANAGEMENT, LLC

Principal Place of Business

7968 LAKEWOOD COVE CT
LAKE WORTH FL 33467

Mailing Address

7963 LAKEWOOD COVE CT
LAKE WORTH FL 33467-7688

VA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

©5- 0805637

AR

DO NOT WRITE IN THIS SPACE

ch; & State City & State 4, FEI Number Applied Far
APPUED FOH Not Applicable
7 Country Zp Country 5. Certificate of Status Desired [ ?5.00 Additional
- ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR' LAHRY J Street Address {P.0. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVENUE, SUITE #400
FORT LAUDERDALE FiL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bioth, in the State of Flarida.
SIGNATURE
——— v -—Signaiue, lyped or printad nama of rogistered agent and ttla if applicable,. . _.  _ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
[a. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
e MBR 1 petete nine MBL ) (Fthangs ] Additien
Dawid Jolicoeun -
nAmE JOLICOEUR, DANIEL muE Lot dakk oo v oF
seeer aookess | 6761 RED REEF STREET BTREET AUDRESS
;_ CITY-$T-21P LAKE WORTH FL 33467 emv-stme (KA A/g Lo ﬁ?‘A F/ . 3,3// o7
TIME [ peteta TITLE O change [ Acdnton
NAME NAME
STREET ADDRESS STREET ADDRESS |
cTY-31-2P - -~ orvestme f. - "’}’/\«ﬂ\ Q,I } (] l O o .
WiLE ] petete TITLE ' d Change ] Addrtion
e - {OOOD3 1405591 — -2
$TREEY ADDRESS STREET ADDRESS N L e L) S KL=
£ITY- 81- 2P CITY-87-2IP sk S, 0 seekokaSl, OO
TITLE [ petetn TINE [Jchangs [ Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CHY-8T- 2P
TITLE i [ patete TINLE [ changs [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CAY-ST-1P CITY-ST-2P
e [l petetn TITLE [ change [ Addition
NAML NAME
», ¥
STREET ADDRESE STREET ADDRESS
CITY-3T-2P CITY-8T-21P

11. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Seclion 118.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :

S%/- 0 Fbco

Date Daytne Phone #

Yo/

4y 0069000

CR2E082 (9/99)



