2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000002305

1. Entity Name

CBD DEVELOPMENT GROUP OF FOBT MYERS, Fi.OFlFDA LLC

Principal Place of Business

1815 LONG _s&ac(sl.vo.
SHIP BOTTOM NJ 08008
7

Mailing Address,

I

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90011 003 **%*50.00

i

IR

I

L

YU 3 e

i
2. Prlnmpal Place of Business 3 Mailing Address ’ |
A5 Celebpration Place SHRED Birehie \ébr\uc ‘
Suite, Apt. #, et. Suite, At # e, T CHECK HERE IF MAKING CHANGES
Sute 500 N . X
City & State City's State ™~ 4, FEI Number - 8663 Applied For
C,C\Qb ro&’mh FL M‘\’ L-CHAT"&\ nf i 22 37 7 Not Applicable
Zin Country Lz 1 " Country | - ) $5.00 Additional
2 L}q'_r-) us A 08 O SH‘ u a |5 Certificate of Status Desired O Fee Required
6.-Name and Address oi.CurrentRegistered‘Ag'en_t___ 7. N ame and Address of New Registered Agent
Name - - T ——
WARONKER, DAVID A l
934 SPRING PARK LOOP Street Address (PC‘) Box Number is Net Acceptable)
KISSIMMEE FL 34747 ‘
City | FL Zip Code N
|

8. The above named entity submits this statement for the pyr|

the obligations of registered agent.

se of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Wl

SIGNATURE
Signature, typed or printed name of registered agent and titla if appﬂcat;g (NOTE: Registerad Agent signetura raquired whlen reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, | ADDITIONS / CHANGES
TITLE MGR L] Delete Tme i O Change [ Additian
NAME CBD DEVELOPMENT, INCORPORATED NAME i
STREETACDRESS | 803 BIRCHFIELD DRIVE STREET ADDRESS 1
CITY-ST-ZIP MOUNT LAUREL NJ 08054 CITY-ST-2IP 1
TILE M Delete TILE | [ change  [J Addition
NAME NAME ]‘
STREET ADDRESS STREET ADDRESS i
CITY-5F-2IP _ e e e et e s OMEST2P | e o o L o—e - .
Tme [ Delete TITLE | [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-ZIP ‘
mLE O petetz TTLE ' [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TITLE [ pelgtz THLE _ < -[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP \ CITY-ST-2IP |

11. | hereby certify that the information supplied w!
indicated on this report is true and accurate an
limited liability company or the receiver or trustee

SIGNATURE: ____S.GNATUR |

is filing does not guality for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
akmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 508 Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

il

Caytimg Phane #
pe =S

CR2E083 (10/02)




