2001 UNIFORM BUSINESS REPORT (UBR) .

- dv 9688000 -.

1. Entity Name E D
C/MAX CAPITAL - Ifl, LLC F E L, i
Principat Place of Business . Mailing Address AT
2950 SW. 27TH AVENUE 2350 SW. 27TH AVENUE SECKRETARY OF olnit
SUITE 110 SUITE 110 TACUAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number s/ | Applied For
- Not Applicable
Zl Zi iti
\ P Country " Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - - —— .~ _ . —_.. 7. Name and Address of New Reglstered Agent
pr=e— T = = _— - S e . | Name =~ - - L e T ——
WATSON, MARC Street Address (P.O. Box Number is Not Acceptable)
2950 S.W. 27TH AVENUE
SUITE 110
MIAMI FL 33133 " ciy FL | 2 Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
pl )
SIGNATURE
N Signature, typed or printed name of registered agen! and title if applicatla {NOTE: Registered Agent signature reguired when rainstating) DATE
[ Y
~
L FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS / CHANGES
e : O Delete TITLE Managing .Member [ change [ Addition
NAME NAME Marc M. Watson
STREET ADDRESS . sreeTapoRess | 2950 SW 27th Ave, #110
CITY-ST-20P ) CITY-ST-ZIP Miami, FL 33133
TITLE [ Delete TITLE -1 Revin _ M. Watson O cChange [ Additien
NAME NAME Managing Member
STREET ADDRESS sreeTanoress | 2950 SW 27 Ave, #1110
CITY-5T-2IP CTY-5T-21P Miami, FL 33133
TME , O Delete ME ) [Jcnange [ Addition
.m__,',_.u et R il [P . b —‘a,_,____-' e g WENAMER T s el o - e w2 i -~ — —c . .
* " STREET ADDRESS ™[~ =" e - - —— W~ STREET ADDRESS={~ C e — . o et T e o L
CITY-5T-71P CITY-ST-ZIP = en o e =
e ] Defete TIILE =21 3701 - ) tndige—L Exagdiion
NAME NAME dpgednl 00 RS0, 00
STAFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TILE ] Delete TLE ) [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST‘ZIP;‘ ) CITY-5T-2IP
me - O Delete TILE [JChange [ Addition
NAME _ﬁ : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IP CITY-S1-21P
11. | hereby cerlity that the informaticn supplied with this filing 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 and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
?, ™A - -~=\-‘,N;/,\7r ' \’»-;---\ — _ —
SIGNATURE:%DMM Ve A>T /-3/-0/ S-SLTO~Cpe S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

L=

{11/00

[52]

ol
o
[&]]

R2E08

N




