2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name
DOUBLE C LIMITED LIABILITY COMPANY SILED
0] HAR 16 PH 4: {9
Principal Place of Business Mailing Address o .
7980 NW 67TH ST 790 N 67TH ST SEGRETARY 0F 8T,
MIAMI FL 33166 MIAMI FL 33166 TALLAHASSER, FLORIDA
3. Prindipal Flace of Busingss ‘ 3 Maling Addiess ”“”l“ |!| ‘l I||’|l |||l| || ’ “ ’ Il |“I | | m“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0920645 Applied For
Not Applicabie
Zip ’ Country Zp Country 5. Certificate of Status Desired O 35.00 Additional
‘ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
YOUNG, CECEILE — ‘ _
926 CRESTVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable}
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 5
9. A MANAGING MEMBERS / MEMBERS 10. ADDITIONS [ CHANGES
TLE T 1 Delete TITLE [Jchange [ Addition
st CHAICHANG, DWIGHT e SOOO03N244 75 ——6
saeer aopress | 879 NW 99TH AVENUE STREET ADDRESS —J2/28/ 01 --01 097007
CITY-5T-2IP PLANTATION FL 33324 CITY-57-7IF ‘ *#‘***’SD - UD o *****ED, DE‘
TITLE MGRM [ Delere’ TILE [ change ] Addition
e YOUNG, CECEILE -
smeet anoness | 926 CRESTVIEW CIRCLE STREET ADOAESS
orv-stze | WESTON FL 33327 CITY-ST-21p
TILE MGRM [ Delete TLE [ change [ Addition
-wwe:  ~ | CHAHCHANG, RAYMOND - - e - - e - - :
smeet anoress | 830 KAPOK WAY . | swezr apoeess L)\/
CITY-5T-21P WESTON FL 33327 CITY-ST-2iP .
TILE O celete TLE [ Change [T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE “ O elste THLE [J change [ Addttion
NAME NAME
STREET ADCRESS . STREET ADDRESS
CIFY-ST-2ip CITY-ST-71P
me > ’ O Detete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on this repart 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 e empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: % A CECEILE YOUNG, MGRM 3/14/01 305-594-1142

SIGNATURE AND TYPED OR PRINTED NAME'OF sianfia MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4 9690100



