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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A96000001257
1. Entity Name 02 FEB 20 M1 03
CEMAC INTERNATIONAL, LTD. SECRET&R‘{_ OF;STA.EE’
TALLARASSEE, FLORIDA
Principa! Place of Business Mailing Address
1790 HAMMOCK DR. 1790 HAMMOCK DR.
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 %ﬁ
B S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. : :'3 - f“DUE;- BY. MAY 1, 2002 - :
City & State City & State 2 FENumber - Apphed For
650713137 Not Applicable
Zip Countrf ) | Zip | Eountry_r o | 5. Certicate of Status Desired 0 geae.z;.iqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MELTZER, C. CURTIS Street Addréss (P.C. Box Number is Not Acceptable}
1790 HAMMOCK DR.

AMELIA ISLAND FL 32034

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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. DATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11, ﬁggf?QHEGK PAYABLE 70 DEPT. OF STATE ...
as Shawn on record. et in FLORIDA to dale. SEE:REVERSE SIDE 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.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000055885 STREET ADDAESS
NAME 4 CEMAC INTERNATIONAL, INC.
sweer aooress | 1790 HAMMOCK OR. S
cv-s-z¢ | AMELIA ISLAND FL 32034
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - — P — - -
P CITY-5T-2IP ZOONOS02 TS S S — B
- - - e = - R o s R & A P kN a1 ud
DDCU”ENT ‘_ = o - p— LT Py ) J-:' ::)L.l l_u PR :_JL:' J..
o STREET ADDRESS R o0 25 kil 25
STREET ADDRESS
CIY-§T-2Ip
CITY-ST-2P
DOCUMENT #
STAFET ADDRESS
NAME
STAEET ACDRESS
CITY-ST-2IP
CITY-5T-71P
T# -
DOCUMEN STREET ADDRESS
NAME
STAEET ADDRESS P
CITY-5T-2P
DOCUMFNT #
b STREET ADDRESS
NAME
STREET ADDRESS N
CITY-STHP s

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(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 General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report ag required by Chapter 620, Florida Statutes

A b v (Q0u)B21-2419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAINARTNER Data v Daylime Phone #

.

SIGNATURE:

iv 0155000

CR2E003 (9/01) ,,



