|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR z  Secretary of State

Mar 05, 2003 8:00 am

ok e ok ok
{ DOCUMENT # L99000003652 02-17-2003 90011 036 ****55 00
1. Entily Name
C.1.C. PROPERTIES, L.C.
Principal Place of Business Mailing Address
£.0. BOX 1208 P.Q. BOX 1208
BOCA RATON FL 33429 BOCA RATON FL. 33429
A
Suite, Apt, #, atc. Suite, Apt. #. eic. [/CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FElNumber  65-0930669 Applied For |
Not Applicable
Zp Country Zip T Country 5. Certificate of Siatus Desired (8 ?fe-ggwm‘b""
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglaterad Agent
- = —— . = e T Name -
HOSKINS, JML ™~ ~ —— — ——— ——— .2 - e -
2560 RCA BLVD.’ STE. 108 Streat Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered offica or ragistered agent, or bath, in tha State of Fiovicda. | am familiar with, and accepi
iha obligations of registered agent.
SIGNATURE
. lypad & printed name of reg:cered agent and £re i applicable. {NOTE: Rag| Agont 3igy raQuined when reinsialing) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS { MANAGERS 10, ) ADDITIONS/CHANGES _
e [ betete e Managing Member [ change [ adcition | §
Ne BOWMAN, RICHARD E NAE S
smerrapoasss | ROUTE 1, BOX 205 STHEET ADDRESS g
CITY-ST-2P DELRAY BEACH FL €ITY-57-ZP . v
e MEM X oeiee me Managing Member X change () Adtiion | &
NAME SNOW REALTY CONSTRUCTION INC NAME Jeff Snow
smeer aooress [ PO BOX 1208 SRETARESS 1781 SW 2nd Street
Cire-5t-2p B.“é‘cl\ RATON FL CM-ST-%  |Boca Raton,. FL 33486
e - C et cem e Ooees-  Jme . _Manaoi v T . [t [ Addition
NAME KNIGHT, JAMES W B NAME . gng Hember 3
srer aporess | 740 HAVANA DRIVE ‘ . STREET ADDRESS -
CY-ST- 2P BOCA RATON FL . CAY-ST-ZP
me ' 3 Oeleta me O changs O Addition
NAME N - ) NAME
STREET ADDRESS " . ’ STREET ADORESS
CITY-5T-P ! CITY-ST- 2P .
e T 1 Detere mE ’ [JcChnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CTy-ST- 2P
THLE 7 Detate TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-2P

1. 1 heraby certify that tha information supplied with this filing does not gquality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certity that the information
indicatad on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: SYANATURE RE@UHHEMD

+ -il.o3 ‘
FUnE anf TV EfoRbunlied was oF Exiadia A preyr— - (Sbb 292, 5536

Deaytime Phona #

UZED REP ve




