2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30015 FILED

1. Entity Nama
CMT HOLDING, LTD. | 02 MAY -1 PM 5t 24
SECKETARY OF STATE .
Frincipal Place of Business Mailing Address TALLAHASSEFR SRR
SOUTH PARK PLACE BLVD.. SUITE 150 SOUTH PARK PLACE BLVD.. SUITE 150 ! SSEE' FLGRIDA
CLEARWATER FL 33758 CLEARWATER FL 33759

ARV ERREC MR

dS 8111200

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Chy & State City & State 4 FEINumber oo o1 | |AppliedFor
59‘3003104 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS' JILL F ESQ Street Address (P.O. Box Number is Not Acceptable)
300 S. PARK PLACE BLVD., SUITE 150
CLEARWATER FL 33759
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.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $1 198,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! ! in FLORIDA 1o date. ___SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

e e

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | L66BS0 STREET ADDRESS
NAME CMT HOLDINGS, INC.
streer aporess | 300 S. PARK PLACE BLVD., SUITE 150 CITY-ST-27IP
arv-st-zr | CLEARWATER FL 33759
T
DOCUMEN STREET ADDRESS BK
NAME
STREET ADDRESS
GITY-57-7IP ‘
CITY-ST-2P
DOCUMENT # - ———a -
STREET ADDRESS 2000055 3s403——3
NAE B e e R
STREET ADDRESS . T i c
CITY-ST-71P #kSo0 . 25 RS 2E. 25
CITY-ST-2P
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CITY-5T-2P e
DOCUMENT #
STREET ADDRESS
N
STREET AL, 3ESS CITY-ST-2IP
CATY-5T-20P o
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P 1 e

14. | hereby certify that the information supplieq with this filifg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accuratg and that myf signature shalt have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee e werad tokxecdte this repogt as required by Chapter 620, Florida Statutes

TOIRR s 130008, H.30-.0%

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GENERAL PARTNER ' . Do VLN, 17 7 Date T Navtima Phone #

SIGNATURE:




