2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEGA MANAGEMENT, LLC

98000000059

Principal Place of Business

7368 LAKEWOOD COVE CT
LAKE WORTH FL 33467

Mailing Address

7968 LAKEWOOD COVE CT
LAKE WORTH FL 33467

2. Principal Place of Business

3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF ST,
DIVISION oF CORF‘OR;:I'TIEHS

O MAR -9 PH 3: 55

AW

DO NOT WRITE IN THIS SPACE

4 ZLeSL00

City & State City & State 4. FELI Number Applied For
65-0805637 Not Applicable
P Country Zp Country 5. Certificate of Status Desired A '$5'00 Addltlonal
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent e
e . e A — e B e e - )
BEHAR, LARRY J Street Address (P.O. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVENUE, SUITE #400
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE s
FILE NOWII! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES -
e hmlﬂ X Delete me O Change [ Addiion | S
HAME JOUCOEUR, DANIEL NAME =
stReeT noress | 6761 RED REEF STREET STREET ADDRESS )
crTY-ST1-2ip LAKE WORTH FL 33467 CITY-ST-2IP g
- . A o
e ~ A Belet Tme [63) i Brchange [ Acdition | &
el Jdolicpeuty ©
HAME JOUCOEUR, DAVID ‘ NAME DA E once e o
steeT Aooress | 7968 LAKEWOOD COVE CT. : STREET appRess, | 7 o€ AnEE wee
omv-st-ze | LAKE WORTH FL 33467 ciry-s1-2p Inkewou Hl —'F] B32He7
[~ THLE~— = =) Detete———Q=1imiE- e ~=~F-Ehange ] Additien- 1——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TmE (3 Deleta LU O Change [ Addition
N L QoOoDO03IRS1140——3 |
STREET ADDRESS STREET ADDRESS B G e Pd i =0t 1012013
CITY-ST-2P . CITY-5T-2IP T skt N0 eres0. 00 N
TILE [ pelete THTLE e e O] change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-51-2IP 4
TILE O pelete THTLE O change 7 Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ﬁT-IIP CITY-51-21P
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal} 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, Fiorida Statutes.
u
SIGNATURE;S-C_SICY ~ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




