2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT # M00000Q02305 ecretary of Statél .

1. Entity Name

CBD DEVELOPMENT GROUP OF FORT MYERS, FLORIDA LLC 04-01-2002 90610 008 ****50.00
Principal Place of Business Mailing Address
1815 LONG BEACH BLVD. 1815 LONG BEACH BLVD. : L EAON!
SHIP BOTTOM NJ 00008 SHIP BOTTOM NJ 08008 80054943
TS i 10 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
22—3786637 l_ Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired .| $5.00 Additional
Fee Requirad
‘6. Name and Address of Current Reglstered Agent - - - . 7. Name and Address of New Registered Agent _ _
Name
w&ggggtgﬁﬁc‘é Street Address (P.O. Box Nurnber is Not Accapiable)
e FL ["%%¢7

8. The abova named entity submits this statement for the purpose of changing its régistered{¥ffice or registered agent, or both, in the State of Florida.
i PRV / Ivs

SIGNATURE

Signalure, typed o printed name of registered agant and litla if applicable. {NOTE: Registered AQB‘Y\I\NEIUFB required when reinstating) pate

FILE NOW!!! FEEVS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TMLE mi- it [ Change [ Addition
NAME NAME
CBD DEVELOPMENT, INCORPORATED 3 e T LD FRLVC
STREET ADDRESS | {815 LONG BEACH BLVD. STREET ADDRESS | $20
cr-srzp | gHIP BOTTOM NJ 08008 ov-si2e | omp eAupel. K3 03087
TNLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2IP ) CITY-ST-2PP
TILE 1 Delete T e ot [ Ghange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-ST-ZIP
TILE [ elete e C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute 3gis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF snarf_@mnsn’é )&ﬁaaﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daylime Phone #

AUIRED @,._1)94 3,0//;’/,'2_ QCL - 22 F VPo 0y

00471 28

CR2EQ83 (9/01)



