FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M03000000640 04-17-2006 50044 046 77730.00

1. Entity Name
2002 CDC MANAGER, LL.C.

Principal Place of Business Mailing Address
25 PARK PLACE C/0 TRANSOM DEVELOPMENT-8226 N. WICKHAM RD
18TH FLOOR SUITE 200
ATLANTA, GA 30303 MELBOURNE, FL 32340
AT00 WY (FF £ 08
Suita, Apt. #, etc. Suita, Apt. #, elc.
o 04052006 Chg-LLC CR2E083 (11/05)
St 7L Bid
City & State City & State 4, FE| Number Applied For
RALEIEH, NC NOT APPLICABLE Not Appiicabia
Zi Count Zj Count it
A o A rLo7 - _h‘;f‘ y 'kﬁ, | 5 cenficstoot StatusDesied (1 $3.00 haational
6. Name and Address of Current Registered Agent 1. Mame and Address of New Registered Agent -
Name
TRANSOM DEVELLOPMENT, INC.
8226 NORTH WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200 )
MELBOURNE, FI.. 32940
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE L
Swaq;l_.’\'pod o pmiad name of regislered agent and Idle f applicabls {NOTE. Ragistarad Agant sigrature required whan 1ewnsiebng) DATE
kg3 - o L
Flling'Fée is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR T Delets TLE Wcrarge [ Addition
NAME CDC MANAGER, INC NAME
STREET ADORESS | 25 PARK PLACE, 18TH FLOOR smestaooness { X700 WY CLIFF £ ORD, Sur7e 312
CIY-ST-2P | ATLANTA, GA 30303 eV -51-2P BALLTel , A /C  AILO]
e O] Delete TLE ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S7-ZIP CITY-ST-21P
TITLE % Delete TLE 7 ctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-11P
TE O petete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CTY-ST- 2P
TTLE O pelete e ] change [ Addition
NAME - NAME
STAEET ADGAESS STREET ADDRESS
CHTY-ST-21P GeTY-ST-2P
TITLE O Delete TILE ) ~ Ochange [ Addition
e | T NAME
STREET ADDRESS STREET ADDRESS
olfy-st- e CITY-ST- 7R
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 118, Florida Statutes. | turther certify that the information
indic;adtelbd gr this report is ln.'l‘e and accurate and that my signa’;ure shall ha.'le the same legal ggeg; %shif madgonénc'lzler Odathé that ! am a managing member or manager of the
imitad liability company or the receivar or rustee empowered to axecute hisrepor as reauin apter . Florida Statutes.
G AR T WobCES, Vb, FOC GANALERTINE .
D § —
SIGNATURE: [ /0eZ:. ) >, S5l UYFSTp- el
BIGNATURE ANDTYPED OR anrzfr,fns OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytrma Phons 4
(7




