- FILED
2003 LIMITED LIABILITY COMPA May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Namg M02000001 558 05-05-2003 20692 031 ****50.00
CBD DEVELOPMENT GROUP OF PUTNAM COUNTY, LLC
Principal Place of Business Mailing Address
W #0 BIRCHFIELD DR,
MT, RE 08054 MT. LAUREL NJ 08054
2. Principal Place of Busingss 3. Mailing Address (’II’IIH "I “ | "”” " " II I” ""” " | I’ mllml m'
3\ 5 Cc\ebr-ahm PJ&L"E_ N :
g‘”‘% ApL #, etc. Suite, Apt. #, et. CHECK HERE IF MAKING CHANGES
w e SO0 :
CE:; State | City & State 4. FEl Number 35'2168047 Applied For
Cf,\f_b r lOr\,ffL Not Applicable
Zip Country Zip Country " , $5.00 Additional
2 g il A S A— 8. Certificate of Status Dresired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARONKER, DAVID A
215 CELEBRATION PLACE. STE. 500 Street Address {(P.O. Box Number is Not Acteptable)
CELEBRATION FL 34747
City Zip Code
NN FL

8, The above named entity submits this statement for the purpose™gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
’LD/ )

SIGNATURE
Signature, typed or printad nams of registerad agent and title: if applicable. q (NOF‘ Repisterad Agant signalure raquired when reinstating) 4 ! # DATE

- FILE NOW!IH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

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

me MGR T detete TTE Clchange (3 Addition
NAME CBD DEVELOPMENT, INC. NAME

STREET ADDRESS | 80/ BIRCHFIELD DR. STREET ADDRESS

CITY-5T-ZIP MT. LAUREL NJ 08054 CITY-ST-2iP

TITLE ] Delete F TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

MLE 3 celete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ot CITY-ST-7IP

TITLE : 3 Celete T (O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7P

TILE O Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1 |

CITY- ST-2P CITY-ST- 2P

TITLE O Delete TME [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST- 2P

11. 1 hereby certify that the information supplied wWith.this tiling 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 any 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 or the receiver or trustes,etpowered to execute this report as required by Chapter 608, Florida Statutes.

sionatuge, __ SIGNATUNK BEQUIRED ~hlo

BIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0073211

SR2E083 (10/02)



