FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT # | 98000000059 Secretary of State

1. Entity Name .
: . 15. * ks ok
CEGA MANAGEMENT’ LLC - 01-15-2002 90033 026 50.00
Principal Place of Business Mailing Address
7968 LAKEWGOD COVE CT 7968 LAKEWQOD GOVE CT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 080563 Applied For
7 Not Applicable
Zi Counts Zi Count i
P ountry i ountry 5. Coertificate of Status Desired O $5.00 Additional
S .. Fee Required
) 87 Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent
Name
BEHAR, LARRY J
Street Address (P.O. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVENUE, SUITE #400
FORT LAUDERDALE FL 33316
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its fé‘gisteréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicabile, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS / CHANGES
TIMLE MGRM (] Delete TIME [ Change [ Addition
NAME JOLICOEUR, DANIEL NAME
STREET ADDRESS | 7068 LAKEWOOD COVE CT. STREET ADDRESS
CIry-S1-2IP LAKEWORTH FL 33467 CITY-ST-ZIP
TNLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIry-S1-2IP
TILE ’ ‘O dalats ) Tme o . T " [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME ‘ [ Detete TILE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-51-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRES3
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct gualify 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 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 empowerad to execute this report as required by Chaptar 608, Florida Statutes.

sIGNATUREL__ SIO Zigem (K02 bt o

SIGNATURE AND PED OR PRINTED NAME OF SIGNMNAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytirma Phora #

L2

CR2E083 (9/01)



