2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # MO0000002193

CBD DEVELOPMENT GROUP OF ZEPHYRHILLS, FLORIDA LU~

A

Principal Place of Busingss

1815 LONG BEACH BLVD.
SHIP BOTTOM NJ 06008

Maiting Address

1815 LONG BEACH BLVD.
SHIP BOTTOM NJ 08008

P

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.~ . .

an T LT

FILED

OUAPR 10 AM 8: 36
SECRETARY OF STATE 1

TALLAHASSEE, FLORIDA

[GEREAR AR

»

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

{ T Rsaen
City & State City & State 4. FEI Number ” |Applied For -
. 22—37 Naot Applicable
Zip Country Zip Country 0 $5.00 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WARONKER, DAVID A
200 NORFOLK PLACE

CELEBRATION FL 34747

Nams

Street Address (F.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this yta!

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ﬂml't

dS S08l£00

CR2E083 (11/00)

- o

11. | hereby certily that the information supplied with thi
indicated on this report is true and acc¢urate and that
limited liability company or the receiver or trustee emp

o b Pt g N

Y ’3[‘\ e P THIE 118 stang TRRTER

N S T ] SFT e T 1

SN ';}Q E \Lif L \‘.’:'wf]' o~ s

filiny,does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
sidgature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
{o execute this report as required by Chapter 608, Florida Statutes.

-~

Lotk -310

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINS REMBEERRANAGER, O AUTHORIZED REPRESENTATIVE

Daytime Phone #

SIGNATURE Signature, typed o printed fame of registel tnlewf; {NOTE: Registered Agent signature required when reinstating) . TRNE -
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS . 10. ADDITIONS { CHANGES
e FPlescnt O Delete e e Clchange 3 Addition
NAME PAuitd MuAdinktR NAME ' e
STREETADDRESS | Qoo Mok Fuifl PLACE , STREET ADDRESS .
CITY-ST-2IP Calrorarimt FL Sydy T CITY-ST-2IP Lo U
TITLE . 3 Delete e [] Change [ Addition
NAME NAME SyOOD4035s389%5——1
STREET ADDRESS STREET ADDRESS ~4/20/01 0106501 3
CITY-ST-2IP CTY-ST-20 kS0, 00 S0, 00
TTLE [ belete TITLE []change  [] Addition
NA!WEQ? NAME
" STRAET ADORESS STHEET ADDRESS
CD.'!_ ST-2P CITY-5T-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-5T-2IP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 oeleta TITLE -~ [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF \ CITY-ST-2P J



