2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CMB CAPITAL, LLC

L99000001164

Principal Flace of Business

2841 COBBLESTONE DRIVE
PALM HARBOR FL 34684

Mailing Address

2841 COBBLESTONE DRIVE
PALM HARBOR FL 336071462

2. Principal Place of Business

siite 1120 - _

3. Mailing Address
Suite 1120

Suite, Apt. #, etc.

~:50 W Courtney Campbell Cswy

7650 W Courtney Campbell Cswy

Suite, Apt. #, etc,

APPROVE[
AND
FILED

00 APR -3 AMI0: 1,3

SECRETARY OF STA
FALLAHASSEE, FLEI;R}JEA

)19

WWMWMWMMWMMMMW

DO NOT WRITE IN THIS SPACE

BIDDINGER, CLAY M
2841 COBBLESTONE DRIVE
PALM HARBOR FL 34684

City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 50-3559961 Not Applicable
Zj t Zi o
5)3607 Country 'p33607 Country UsA 5. Certificate of Status Desired ] gtg‘gg' 3?:&"0"'3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

{same name)

Address {P.0. Box Nurmb
S#r%eéo W.. (Couf')ic:nlgnyer

$ ACCTf bf‘fauseway

Suite 1120

City
Tampa

FL | 783657

. The above nanyx W& purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTure P

pndfura yped o printed name of rag\sler agent and fitle f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50 DD
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
Tne MGRM ' [ etste TITEE — —_ ange [ Atdition
m |Bobhom cur y 20000221 ool 0
stremv aooress | 2841 COBBLESTONE DRIVE STREET ADDRESS - ' - = “"'f_
o-sr-ze | PALM HARBOR FL 34684 CITY-8T- TP ‘.*"‘.“.“!"‘.‘ ﬂ l"!ﬂ wwdwEhy N
TITLE ] oesats TRLE [(Jchange [ Addition
NAME NAME
STREET ARDBESS STREET AGDRESS
CITY- ST-1IP CTY-ST-21P
TITLE ) [ peteto TME [ thangs [ Asdition
NRAME - = NAME
STREET ADDRESE STREET ADDRESZ
CITY-81- 1P CITY- 8T-TIP
TITLE [ petets TmE [Jetange [ Additlen
NAME namE
STREET ADDBESS STREET ADDRESS
CITY-8T- 2P CITY- 3T-TIP
TITLE . S [ pelets e - {Jthange [ Atdition
NAME R i NAME
STREET ADDRESS | ..~ . STREET ADDRESE
cY-sT-IP ! CTY-$1-TIP
TmeE [ petetn TTLE [] change  [] Addition
WAME e HAME
STREET ADDRESS S$TREET ADORESS
cITY-2T-1P Y- 81-1P

11. | hereby certify that the Information supplied with this filing does not quakiy for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 receives or trusiee em eregf to gxecute this report as required by Chapter 608, Florida Statutes.

2oty  813/387-4087

7 Date 4 Daytime Phone #

&.

sigu{mmz ANDTYPED OR PRINTED NAWEADF SIGNING MANAGING MEMEER OR MANAGER

SIGNATURE:

RAANNN Y

A\l

CR2E083 (9/99)



