FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # L02000024314 Secretary of State

1. Entity Name 03-19-2003 90043 003 ****50.00
CP CAPITAL GROUP, LLC

Principal Place of Business Mailing Address
1000 BRICKELL AVE.. STE. 900 1000 BRICKELL AVE.. STE. 900
MIAMI FL 33131 MIAMI FL 33131

T Brtel] Aty Brckeil Aoc| MIININMEBIITIL

uite, Agl. # etc. : Suite. Ly #, etc.. : CHECK HERE IF MAKING CHANGES
i ch (OO -SU:"'C, OO

B F1 | HKEmi FT [ T0pTu53589 Heee

.32% ,3 l COUE‘}S §p5. 5 , COU [S 5. Certificate of Status Desired ] ?ese'gg] Lﬁ?ﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MURPHY, TOM ) i N . -
1758 NORTH BAYSHORE DRV.,TST—E. 31D S " Street Address’(P.O:-Box Number is Not Acceptable)™ ~ ~— —

MIAMI FL 33132

City FL Zip Code

8. The above named 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 accen?
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 2
ThiLE MAanager (O pelete TITLE m% rm {1 Cange B Addition
NAME ng-o d L. COnﬁc” NAVE H‘H"Old conn@’ .
STREET ADDRESS . ) A Soite GOO | STETmRs 99 Brickell we, Sor .}.e L0
oy-sT. 2 gﬁq r ‘%Kel M CTY-ST-2P ?n . :
rami [ "33:3 iam, L] 33/3]
TITLE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P - T R omvestae T T
TILE O velete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
me {1 Delete TIILE [ crange  [CT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$7-2IP
TILE 7 Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-S$7-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugtand accurate and that my sinat £ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparpy or tHe receiver or trustee empow: (gegAo xecute this report as reguired by Chapier 608, Florida Statutes.

(] | il ‘3/17_/05

(L PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE

SIGNATU

NN Ras

CR2E083 (10/02)



