2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C & G EQUITIES, LLC.

MOO000000479

FILED

OIFEB IS PHI2: 27

Maiting Address

2464 ST. JOSEPH
W. BLOOMFIELD M 48324

Principal Place of Business

2464 ST. JOSEPH
W. BLOOMFIELD MI 48324

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address '

DO NOT WRITE iN THIS SPACE .

dv  99v6e00

O W

_{=- Suite, Apt. #, eic. . —=Suite, Apt. #,etc.. . . e R - S
) .
Clty & State City & State 4. FEI Nurmber Applied For I
Not Applicable
Zj t Zi C it
i Country P ountry 5. Certificate of Staus Desired ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WITKOWSK, RONALD ESQ. Street Address (P.O. Box Number is Not Acceptable)
12798 FOREST HILL BLVD., SUITE 202
WELLINGTON FL 33414 ‘
t
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name cf registared agent and litle if applicable. (NCTE: Registered Agent signaiure required when reinstating) DATE
] j
e ~-| == - FILE-NOW!! FEE IS $50.00 T ot
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TLE ‘Mé-E ) O Deiete TME ' O Chenge (] Addition | S
NAME :il., AL €y =
STREET ADORESS ! el %' BIud ., A€ ::NMEEH ADORESS o
CITY-ST-2IF *lo {234 B ForesT thil Ve 0 L | cv-st-ze S
WL it | ElL. 33414 R
TIE O Delete TITLE [ Change [ Addition | 55
NAME NAME — '
— —_— e [ R .
STREET ADDRESS STREET ADDRESS T L-J]' f% Dﬁ: < ‘fﬁ%_{_ﬂﬂq
CITY-ST-2IP CITY-ST-2IP ‘-f—_" = e
Tme O Delete o L ' [JChange L] Addition | °
NAME NAME l
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celete TITLE ) change [ Addition
NAME .l . e . NAME [ e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF y:
TNLE 1 Delete TITLE . [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-5T-2IP f ’
TIMLE [ Desete TITLE [Jchange [ Addition | .
me - NAME i
STREET nib?_ﬁESS STREET ADDRESS .
CITY-57-2IP CITY-ST-ZIP
11. | 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 accuratg 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LCye | : 7
SIGNATURE: LT e Q/IBJOI (BL{Q\’?’OS-‘{O O
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




