2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000002403

C & P ENTERPRISES OF MANATEE L.L.C.

Principal Place of Business

308 €4TH STREET COURT N.W.
BRADENTON FL 342031627

Malling Address

308 64TH STREET COURT N.W.
BRADENTON FL 34208-1627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
RULLTS B A I
SECRETARY OF STATE

s i

LLUAHASSEE, FLORIDA

N
it

T

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI hlumber Applied For
£;. - D‘? ]éB q O Not Applicable
Zi Count i Count iti
P ountry Zip ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
-~ 6. Name and Address of Current Reglstgred Agent e at 7. Name and Address of New Reglistered Agent’ T
Name

SAUNDERS, PAUL
308 64TH STREET COURT N.W.
BRADENTON FL 34209-1627

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code
8. The above name_d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I_ ‘L
SIGNATURE .
Signature, typed of printed name of registered agant and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. N ~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTHE MGR , O pesetn e [ change  [J Addition
NANE SAUNDERS, CHRISTINE HAME
steeer aonsess | 308 64TH STREET COURT N.W. STREET ADDRESS
env-srae | BRADENTON FL 34209-1627 emv-sv-ze
TIME [ petatn TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T- 1P CITY- $1-21P
Tne el s - 3 oewte mz - - - [ crange [ Asmtton
NAME AAmE P T L B o g et
STREET ADDRESS STREET ADDRESE __;35'.,-25","3[1“,_'3 1 U DE"““DDT"
rv-31- 2 cITY- 3T-7IP BT D0 s 10
me O peteta ITLE [Jchangs [ Addition
NAME 5 NAME
STREET ACORESS | = STREEY ADORESS
CITY-3T- 2P f ' EITY-ST-21P
HILE T (7 betets TmLE [Ochmnge [ Acdition
NANE - NAME
STREET ADDRESS ' STHEET ADDRESS
eIy AT- 2P CITY-8T-2IP
1 ) [ petate TITLE O thange  [] Addithon
NARE NAME
STREET ADDRESS STEEET ADDRERS
CITY-8T-TIP CITY-ST-7IP

11. ) he-reby 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 oath; that | am a managing member or manager of the

fimited liability cormpany or the receiver or trustee empo

CHGRATVIE REQUIRED

red to execute this report as required by Chapter 608, Florida Statutes.

4-25-2000 (4)778-386 1

SIGNATURE AND TYPED OR PRIWéD NAME OF SIGNING MANAGING MEMEER OR MANAGER

Data

Daytirme Phone #

SIGNATURE:.

TN

AL

CR2E033 (9/99)



