2001 UNIFORM BUSINESS REPORT (UBR)

~ Y
(DOCUMENT # L00000000300 P
1. Entity Name " .
CCGM, .LLC . F,LED
F‘r2inc‘|p;2 Place cf Business Mailing Address - ZHH' HAY “2 AH l I : 30
12734 Kenwood Lane, Suite 8 12734 Kenwood Lane, Suit . -
; 4 > Suite 8 DiisioN o CORPORAT!
Fort Myers, FL 33907 Fort Myers, FL 33907 TAL P ‘ ONS
iALLAHASSEE, FLORIDA
2. Principal Place of Business . 3. Mailing Address
6100 Mid Metro Drive 6100 Mid Metro Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 7 Suite 7
City & State City & State 4. FEI Number : Applied For
.Fort Myers, FL Fort Myers, FI 59-3617359 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
33932 ISA 33912 USA Fee Required
! 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. .. Name
Tschernitz, Peter A. _ Ischernitz, Peter A.
12734 Kenwood Lane, Suite 8 Street Address (P.0. Box Number is Not Acceplatile)
Fort Myers, FL 33907 6100 Mid Metro Drive -
Suite 7 :
Ci ) Zip Code
Fort Myers FL 83912
8. The above name@mils this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ ) c ; (ll ZJéOf
Signature, typed or prinled name of registered agent and tille if applicable. {NOTi : Registered Agent signature required when reinstating) r-'l l'"-" l—l I""La ':-:l =t o lq I'_,___ 'l e s 'q
' 4 ~R/29/ T =01 132007
s n 0 00 sssedT0 L 10
9, MANAGING MEMBERS.’ME-M-BERS B ADDITIONS CHANGES
MGR MGR/PST & change ) Addition
e X [ Detet TME 0
NAME Tschernitz, Peter A, eee NAME Tschernitz, Peter A.
stacer aooress | 12734 Kenwood Lane, Suite 8 streeTaockess | 0100 Mid Metro Drive, Suite 7
GITY-ST-21P Fort Myers, FL 33907 CITY-51-21P Fort Myers, FL 33912
TIME [ Detete TITLE VP O change  £x] Addition
NAME NAME Garl, Ronald
$TREET ADDRESS staeeT aDoResS | 6100 Mid Metro Drdive, Suite 7
Ty -ST-2i8 : CITY-ST-7P Fort Myers, FL 33912
TITLE O belete TITLE | VP [Jchange (] Addition
HAME - T NAME Madden, Joseph M., Jr.
STREET ADDRESS sweeranoress | 6100 Mid Metro Drive, Suite 7
CITY-ST-21P or-s-2p | Fort Myers, FL 33912
TmE ] pelete Tine [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE . 7 pelete THLE (] change  [J Addition
NAME « NAME
STREEMADDRESS STREET ADDRESS
CHTY-ST-7IP GITY-ST-2IP
TITLE [ peete TITLE ‘ Tl change [ Addition
NAME NAME
STREET ADDRESS STRFET ADCRESS Sl/
CITY-5T-2IP CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing doss not qualify 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report is rue and accurate and that my signature shall hav.: the same legal effect as.if made under oath; that | am a managing member or manager of the
limited liability com?archeiver or trustee empowered to execute thr.. report as required by Chapter 608, Florida Statutes.

TN
LSIGNATURE: l CQ/L/V"Q_QL 4/18/01 941/936-3881

SONATURERHIOF [PRP ORI AR NI P RSN Pty O R Daytine Prove

~DIENGT f11i0Mm



