2000 UNIFORM BUSINESS REPORT (UBR) AP f';*‘;?DVEU

47 62100

! . FILE
DOCUMENT # | 98000000202 | D
1. EntltyNgme_ o . UO H Y =2
CEREBSYS, L.C. AY -3 AMI0: 04
_SECRETARY OF STATE
Principa! Place of Business Mailing Address IALLAHASSEE, FLOR 1DA
F.0. BOX 8295 PO. BOX 8295
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985-8295
2. Principal Place ot Business 3. Mailing Address Hll“l“ ”I mll ll”l |I|H Il““lmllm Ilm ||"| |||“ I|I|| ‘m ||I|
Suite, Apt. #, etc. . l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
_____ . .. N . — - 5_2'2082670 . . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese‘ggq L:;::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
| J e erdes , /o the
GERDES’ MATTHEW ﬂg[ _I L ;5 Street Address (P.O. Box Number is Ngt Accegptable}
1618 SW. PLEASANT LANE . < 2377 Sw abrton S
PORT ST LUCIE FL 34984 cha "‘j '
N City ' ¢ - Zip Cod
O (2 ) ™ Portk St L ocie FL | 3.5 52
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. — AR e [

o i — 7y -
(NOTE: Registered Agent signalue required whan reinstating)

SIGNATURE _ 22 aAA A

iqEfiure, typed of printsd name of registaTgaage

¢ 7
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGR : [ petern TmE II:_I_uanu._ (3 aoattton
mae GERDES, BREND TV ROOODI2ca3508—-—4
snaast avonest | 2800 N.E. ISLAND COVE WAY, E2102 STREET ADDBERS —05/30,/00--01005--017
crv-st-2¢ | STUART FL 34996 RS skakS0. 00 skl 00
TImE MGR [ oekets TTLE () changs (] Addition
NAME GERDES, CLARENCE ' NANE
dmweer AboneRs | 2800 N.E. ISLAND COVE WAY, 2102 NRAETADBRERE | e L e e -
Y- 83-2P STUART FL 34996 CITY-ST-2IP - - . -
TITLE MGR L eleta TITLE M6R ﬁm [ aadttten
NAME GERDES, MATTHEW NAME Gerdes , athew
sruer somest | 1616 S, W, PLEASANT LANE e ooz | 9.2/ 7 5o P, Aforion S
Sm-8-0F | PORT ST LUCIE FL 34984 ciry-st-2ir Port SY. Lecie FL  399537-R36(
TE ' 1 peleta TIMLE ' e (CJctangs [ ] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
orTY-s1-z7Ip ' § ot
TLE ' [ petete TME [ ceange [ Addition
NAME - : NAME
STRGET ADDRESS RTREET ADDRESS
CITs- 33-1IP rrY-57-1P
TME . {7 petetn me [J chamge ] Addition
NamE HAME
ATREET ADORESS STREET ADDRESS
cOrY- 37 2P oy £1-ne

11. 1 hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AT,

4

SIGNATURE:

Daytime Phone #

CR2E083 (9/99)




