2001 UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬂ:cy:NtameENT# L 99000001164 - FILED
' 01 MAR 22 PM 3: 57

CMB CAPITAL, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address ALLAHASSE E. FLORIDA
7650 W. COURTNEY CAMPBELL CSWY.. STE. 1120 7650 W. COURTNEY GAMPBELL CSWY.. STE. 1120 TALLARAGSLL
TAMPA FL 33607 TAMPA FL 33607 ' ‘

NN

2. Principat Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' ! : _ 59-3559961 Not Applicable
Zip Country Zp Country 5. .Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] . . e . _ Name o : -

BIDDINGER' CLAY M Street Address (P.O. Bex Number is Not Acceptable)

7650 W. COURTNEY CAMPBELL CSWY., STE. 1120 ‘

TAMPA FL 33607

‘ City ‘ FIL [ ZioCoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. . ADDITIONS/CHANGES
TmE MGRM * 1 Delete § e . o Ol change £ Adgtton
NAME BIDDINGER, CLAY M NAME
STREET ADDRESS | 2841° COBBLESTONE DRIVE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-2IP
e ] etete TILE ' e Clyan [ Adei
NANE NAME T e e s % '-i‘: % “—_;'%
STREET ADDRESS ' . STREET ADDRESS =034 d!:lrl-’ 01“"011;19 1 ‘_‘f}'_ElL-B .
OITY-5T-2P . CITY-§T-2P sdkpn0, 00 ekl 0D
TLE ‘ 1 Detete TITLE ' Clchange  [J Addition
NAME ) . NAME
- STREET ADDRESS-|. <=~ - e e e - = - == N STREET ADDRESS -

CITY-ST-ZiP : CITY-5T-ZP o
TIME {7 Delete TITLE [Jchange [ Addition
NAME P NAME
STREET ADDRESS |~ . STREET ADDRESS
CITY-ST-2P i CITY-5T-ZP
TILE : [ Delste TLE [ Change  [J Additicn
NAME : | B
STREET ADDRESS - . STREET ADDRESS i
CITY-ST-2P ; ‘ : CITY-ST-ZP )
TILE . [ Delgte TIMLE . [ Change [ Addition
NAME ' NAME ;
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ‘ . GITY-5T-7IP

11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am a managing member or manager of the
fimited liability company or the receiver or trustee empo d te this report as required by Chapter 608, Florida Statutes..

ef/f;'/O/' F13/3¢ -4 87

Date Daytima Phono #

SIGNATURE:

SIGNATURE

dY. 69eL100

CR2E083 (11/00)



