2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

3

ecretary of State

DOCUMENT # P99000041662

1. Entity Name

CCLC MANAGEMENT COMPANY, INC.

03-31-2003 90176 034 ***150.00

WU W W W WY

Mailing Address
150 WESTON ROAD
SUNRISE FL 33326

Principal Place of Business
15) WESTON ROAD
SUNRISE FL 33326

A RO

2. Principat Place of Business 3. Malling Address

.

Suite, Apt, #, etc, Suite. Apt. 4, elc.

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65 0930 Applied For
192 Not Applicable
Zip Couniry 2ip Couritry 0 $8.75 additional

5. Certificate of Status Dasired Fos Required

6. Namo and Address of Cumnt Rgi_stefed Agent

7. Name and Address of New Rnglata Agemt

/r;ﬁru*“ﬁf*?/b cﬁ 7715

e

M Mem Iﬂf‘ -
¢ CLC & Sveet.t}ggrass (PO, Box Numberfjvlol Accgplable) g
¢80 wesTod KD, /50 _WES ﬁ
SUNRISE A 33326 '
g " City . Zip Code
Y Suu BisE FL | %%% ¢
‘8, Tha above named enlity submits this statement for the purpese of changing its registerdt! office pr regisierdg agent, or bath, in Ihe State of Flotida. | am familiar wilh, and accept
. lhe obhgahons of e stered | agent.
SIGNATURE O 6 AW Les Ulf\\ /Al \/ B!
Signature, typed 0r printed name of registered agent and tite mﬁu {NOTE: Pagisisrod %ﬁumwmﬂﬁ?ﬁmm) DATE
[V
ot FILE NOWNI. FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addodto Fees -
‘Make Check Payable to EIopgnDepaﬁmentofStato X e e e it e ———
10. ) “ QFFICERS AND DIRECTORS 11. == ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P Lo O oelete TITLE T e [ Change [ Adgition
NAME AGER, BRIAN NAME
street aponess | 150 WESTON ROAD STREET ADDRESS
orv-st-zp | SUNRISE FL 33326 CTY-ST-ZiP
une v 3 Detete me {JChange  [J Addition
NAME AGER, EILEEN NAME
smeet apowess | 150 WESTON ROAD STREET ADDRESS
CIrY-ST- 2P SUNRISE FL 3326 CITY-5T-2P
TE §T O Delet THLE O Change [ Adamon |
S - | AUFBICHNG, JOAN. e : e S e . e - SIS
sTreeT aoneess | 150 WESTON ROAD STREET ADORESS
cv-st-2p | SUNRISE FL 33326 - CIY-ST-1P
TE O Deete TILE [ Chnge  [J Addition
NAME NAME " u
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-5T7-2P
TILE O peete e I Change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-ST-2P
TmE 0 Detere TME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1- 2P - CAY- 5T- 2P
12. | hareby certify the tha information supplied with this filin ng does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or suppremental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recaiver or trustaa empowered o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changaed, or on an attachment pth an address, with all agher like empowered
SIGNATURE: G Gpe fo3 P8V 3T H2YLT
] f W * Detd Caytime Phona,

CRZE034 (10/02)

Apr 28,2003 8:00 am

1



