20101 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

CEREBSYS, L.C.

98000000202

FILED

Principal Place of Business

P.0. BOX 8295
PORT ST LUCIE FL 34985

Mailing Address

P.O. BOX 8295
PORT ST LUGIE FL 34985

01 APR 27 & [: 41
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2. Principal Place of Business

3. Mziling Address

WWWWM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE EN THIS SPACE
City & State City & State 4. FE! Number Ap:plied For
’ 52-2082670 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?5 00 Add'“‘"‘“a'
- Fee Heqmred
6. Name and Address of Current Reglstered Agani 7. Name and Address of New Reglstered Agent
N = L S U ~ ) N A —— -
AN hET é’Jati e.s
GERDES MATTHEW fae_ /A‘,q_, Streat Address (P.O. Box Number is Not Acce%@ble)
2317 SW NOSTON STREET J W AlarFor Strect
PORT ST LUCIE FL 34953-2261
City - Zip Code
Dl St Locee FL 2553
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -3 ;)'fe (
SIGNATURE . __ S
Signatura, lyped or prinied name of registerad agent and title if applicable. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS!CHANGES
TITLE MGR [ petete mE ME¥ XChange [ addition
NAME GERDES, BRENDA NAME GERDES, [CEDA
stect anDRESS | 2800 N.E. ISLAND COVE WAY, E2102 smeeraonness |9BOT S Trdidn Gver Drive
orv-sT-2° | STUART FL 34996 omv-ST-zP | g, .p
THLE MGR [ Detete TITLE M, Eﬂcnange " [ Addition
NAME GERDES, CLARENCE NAME GeERDES, Clarerite.
smeet aooness | 2800 N.E. ISLAND COVE WAY, £2102 swaeniooress | 930 T S - Trdhan Kiver Drve.
orv-s-2° | STUART FL 34996 oz [ B Pevee T 34442
TILE MGR ' [ Delste TMLE 6 hange [ Addition
“wwe | GERDES,-MATTHEW— — =~~~ == = —==— - Gernle s, MaFFhecw T e
STREETADDRESS | {616 S.W. PLEASANT LANE STREET ADDRESS 2347 .S'w Aot iéu
CITY-§7-7IP PORT ST LUCIE FL 34984 CITY-ST-2IP ‘p} Cocrre e ;o W ;44? )53
TITLE [1 Delete TITLE [ Change  {J Addition
HAME NAME - — —
STREET ADDRESS STREET ADDRESS 2000041 ] :_q-:.f ———
CITY-ST-2IP CITY-5T-2IP -35/117 DI—TD 060--1013
TITLE 7 Delete me T ange
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE "Ochange [ Addition
NAME 1 NAME
STREEY ADDRESS | STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

SIGNATURE:

SIGHATURE ANDQ

Dat

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformallon
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

3//;’«/0 O Shf IS FED

Daytima Phone #

1E8E200

E)

CR2E083 (11/00)



