“"2001 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT #  MO0000001815 & =~ S FLLED
. Entity Name
CP ASSOCIATES, LL.C. ' 01 JUN-8 PH 2: L6
| SECRETARY.DF STATE
Principal_?iace of Business Mailing Address TA ELAHASSEE, FL OR%DA
345 NORTH CANAL ST. STE. 201 345 NORTH CANAL ST.. STE. 204
CHICAGO 1L 60606 CHICAGD IL 60606
”' NSRRI -
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
: Nl BV 2\%d
City & State City & Stata ‘ 4. FEI Number 'APPH'EB'Fdﬁ:/ hd Applied For
. . Not Applicable
Zp . Country Zp oo Qountry ) 5. Certificate of Status Desired O ?ei gg}:?:ém"aj
" 6. Name and Address of Current Registered Agent —  — {7 =~ —— " 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET | , | |
TALLAHASSEE FL 32301-2525 :
. ) City ' - FL 2ip Code

8. The above named entity éﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed narme of registered agent and title if applicabla. {NOTE: Registerec Agant signature required when reinsiating) DATE
. i
e R Lt 1 -3 N’OW!!FFEE«IS-%O.-_ = e e R e
' Make Check P}gayable to Department of State :

9. MANAGING MEMBERS | MEMBERS 10. . ADDITIONS/CHANGES .
TILE © O pelete TE. Sefe /V/&M ber D Change  Jé) Addition S_
NAME : . NAME a;{ s /(e,,, Ju%a@ Trus?” =
STREET ADDRESS STREET ADORESS |3 5’ a..my[’ ST, 5ezer 9
CIY-§T-2IP ITy-sT-21P &

ﬂ?o L L ec ol _ o
THLE . : 1 Detete TITLE . JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
C‘ITY_§T-IIP o CITY-ST-2F

T = = e = -
me" - (3 Detete ILE i - 2 Chage =~ [-] 4adfion”
T 100U0A4 20 e L

NAME NAME J] 2 Dg ‘_‘_013
STREET ADDRESS ' STREET ADDRESS ”:;}E;ii,f S 1[_"30 1 ” *i ¥¥50. 00
CITY-ST-ZIP CITY-ST-ZIP ) okl e .
TITLE : [ elete TITLE I change ] Addition
NAME NAME )
STREET ADORESS § STREETADDRESS
CITY-ST-2IP A orv-sr-zp
TIMLE ‘ 7 Detete TILE O change [ Addition
NAME NAME
STREET ADIMESS . STREET ADDRESS
CITY-ST-2P - . cy-st-zp
me O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIvY-sT-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify 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 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the receiy rort tee empi eredgo exggute lh\s repo as requirgd by Chaptery608, Florida Statutes.

Chriake RS AN LD TousT, sole membes

Senly ”P?f" - r"d\/o’ ;ﬂ , W; (.y.z) s{i"V—/c.Z(,

SIGNING ‘lAMlEING MEMEER, MARAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytima Phone #

SIGNATURE::

SIGNATURE AND TYPED OR PRINTED




