FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # M99000000878 y, Secretar V of State
1. Entity Name : 05-02-2003 90575 012 ****55.00
CD 36, LLC 4. -
Principal Place of Business Mailing Address -
1350 EAST NEWPQRT CENTER DR. SUITE 208 P.O. BOX 4219
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334424219
Suite, Apt. #, etc. Suite, At #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-910(884 Applied For
Not Applicable
ap _ Country Zp Couniry 5. Certificate of Status Desired g §$59 gg‘ :::!:;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAY, JAMES R ESQ
KAY LAW OFFICES 5 Street Address (P.O. Box Number is Not Acceptable)
11505 FAIRCHILD GARDENS AVE. STE. 203
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above nhamed entity submits 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.

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent signature requirad whan rainstating} . 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
ME 1t MGR [ Delete TMLE (I Chenge £ Addition
NAME REIBLING, LORENZ NAME
sTReev aoohess | 4350 EAST NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS
crv-$1-2¢ | DEERFIELD BEACH FL 33442 w-s7-2p ,
e MGR O pelete e Ochange [ Addition
NAME REIBLING, GUENTHER NAME '
STREET ADDRESS | 1350 EAST NEWPQRT CENTER DRIVE, SUITE 208 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL 33442 CiTY-5T-2IP
TLE MGR O Detete TITLE ) [ Change [ Addition
NAME KASSOF, LINDA NAME
sTreeT ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE (1 Delete TITLE [JChange [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supolied 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the: receiver or trustee emabwered to exaculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@&&’QNBRE REQUS . W 65

SIGNATURE AND TYPED OR PRINTED NAME OF's MANAGING , OR AUTHORIZED REPRESENTATIVE Date Caytime Phome #

0030744

CR2E083 (10/02)



