2001 UNIFORM BUSINESS REPORT (UBR) ‘ ' j

DOCUMENT #  MO0000002305 FILED
CBD DEVELOPMENT GROUP OF FORT MYERS, FLORIDA LLC 0l kPR 23 PH 5: 27
SECRETARY OF STATE
Principal Place of Business Mailing Address Tf& LL A H ‘{_\ r’ GE{‘ , FLQQ ] D A
1815 LONG BEACH BLVD. 1815 LONG BEACH BLVD.
SHIF BOTTOM NJ 08008 SHIP BOTTOM NJ 08008
S — S O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
‘ 52‘2 - 3 48663 ? ) Not Applicable
Zip Country . Zip Country 5. Certiicate of Status Desired  [] fg-ggq&f;;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered AQént
Name . '
WARONKER' DAVID A Street Address {P.O. Box Number is Not Acceptable)
200 NORFOLK PLACE
CELEBRATION FL 34747
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- - e a—

SIGNATURE

Signature, typad or printed name of registerad agent and title if .auplicable, {NOTE: Registerad Agert signature retuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES

TIE MGR [ Dalets TILE [ Change [ Addition
NAME CBD DEVELOPMENT, INCORPORATED NAVE

STREET ADDRESS | 1815 LONG BEACH BLVD. STREET ADDRESS

CITY-ST-2IP SHIP BOTTOM NJ 08008 , CITY-S$T-2IP

TITLE [ pelete TITLE [l Change [ Adoition
NAME i NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

e _ O oeiste [ T SOl Iflﬁ‘"_'l-q ll'? '% Y jﬂ*ﬂ"“;j?'ﬁﬂalion
NAME NAME - a/[l'-”t'.-’:} ~=T0R—-0 )

STREET ADDRESS . STREET ADDRESS webdaC0, 00 s, 0
CITY-ST-2IP ) CITY-ST-2IP

TMLE O velete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE - [ Delete TLE [ Change  {J Addition
NAME NAME
.STREET ADDRESS STREET ADORESS -
“CITY-5T-21P CITY-ST-2P

TITLE [ Deiete TILE [ cnange 1] Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

CIrY-ST-2IP \ CITY-ST-2IP

N Wwith this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
amg that my signature shail 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 tru powered to execute this report as requiread by Chapter 608, Florida Statutes.
FERTFAINT VT «':\'V'a/_;\_\,"—-\r!_j\,.,= = . .
K T P R . iy
SIGNATURE: SIENATY TR T ' ")\ULH
. SIGNATURE AND TYPED CA PRINTED NAME OF SIGNINY MANAGING MEMEER, MANAGER, CR AUTHORIZED AREPRESENTATIVE ate Daytime Phona #

dS  908LE00

CR2E083 (11/00)



