LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR}

FILED
Apr 03,2007 8:00 am

DOCUMENT # {1 9000001050

1. Entity Name

C3B ENTERPRISES

DO NOT WRITE INTHIS SPACE

60031819 v

ecretary of State

04-03-2007 90122 032 ****50.00

2 Prmcupal Place of Business 3 Mallmg Address

7101 LILLIAN HIGHWAY 2250 JUNIPER COURT

Suite, Apt. #, etc Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

>

City & State City & State 4, FEI Number Applied For
PENSICOLA, FL GOLDEN, CO 20-3728178 Not Applicable

Zip Country Zip Country - . $5.00 Additional
32506 USA 80401 USA 5. Certfcateof Siatus Desived [ ] 2200 U

D

IN ‘THIS SPACE

7. Name and Address of Current Registerad Agent

Name

"IWALTER V. CLARK

O NOT WRITE L .| Street Address {P.O. Box Number is Not Acceptable)

{7101 LILLIAN HIGHWAY

City

iy 7 B |PENSICOLA

FL

Zip Code
32506

8. The above named entity: submlts this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

CR2E(83B (12M02)

SIGNATURE .
Signature, typed or printed name of registered aqent and title if applicable. DATE
v . FEE 1S $50.00
N ‘Make Check Payable to Department of.State
3 3 DUE- BY MAY 1
9. MANAGING MEMBERS/MANAGERS ot )

TITLE MEMBER - TME T .
NAME BRADLEY SANDERS ‘NAME: ‘ ’
sTreeT aporess (2250 JUNIPER COURT 'STREST ADORESE |~ ©
CITY-ST-ZIP GOLDEN, CO 80401 cify.sT-zIp
TME MEMBER TMLE
NAME CURTIS R. KEELER | NAME
seeTaooress  |772 CALGARY WAY ;STR'EET ADDRESS |
CITY-§T-ZIP GOLDEN, CO 80401 CITY-ST-Z1P
TITLE 1'|TLE - ! s
NAME }NAME .
STREET ADDRESS STREET ADORESS -
crv.stze oStz DO NOT WRITE
TITLE TITLE
- _ e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-ST-ZIP
TITLE TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE TITLE
NAME NAME. !
STREET ADDRESS STREET ADDRESS |-
CITY.ST-2P CIy.sT:ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | turther cerify that the
infarmation indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member
jability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statules.

or manager of the limite

SIGNATURE:

ke By K0l

3o -

33 5260120

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAG 'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date

Caytime Phone #




