2002 UNIFORM BUSINESS REPORT (UBR) - S

DOCUMENT # 00000002421

1. Entityl Name

C/MAX CAPITAL (ENTENTE INVESTMENT GP) - v, LLC

FiLED

02MAY 13 PH 1: LD
“SECRETARY OF STATE

Principal Place of Business Mailing Address

2950 SW. 2TTH AVE 2950 S.W. 27TH AVE
STE 110 STE 110
MIAMI FL 33133 MIAMI FL 33133

TAI:L\?HASSEE. FLORIDA

2. Principal Plage of Business 3. Mailing Address

515 E. Las 0Olas Blwvd.

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite: 1020
City & State City & State 4, FEl Number PPL' Applied For
Ft. Lauderdale, FL 52-22217 99 ED FOR Net Applicable
?% 301 CGUSHUAY zP Country 5. Certificate of Status Desired O ?ese-ggq lﬁf:;ﬁ“”m ‘
6. Name and Address of Current Reglistered Agent 7. Name end Address of New Registerad Agent
Name ) e . ey e — - -~ -
) - WAT
WATSON' MARC Street Addisosl(\llz) {:'5)15 Nljererbids .Not Acceptable)
2850 SW. 27TH AVENUE, STE 110 E. Las Olas Bleg.
MIAMI FL 33133 ]
Suite: 1020
City, Zip Code
Ft. Lauderdale FL 30
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 % %\ &t] = :
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TMLE MGRM 7 Delete e MGRM BE Change [ Addition
NAME WATSON, MARC M NAME WATSON, MARC M,
STREET ADDRESS | 2050 SW 27 AVE. #110 STREETADORESS | 515 E. Las Olas Blvd., Ste: 1020
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP F
TTLE MGRM O oelete TIME MGRM @® change [ Adeition
NAME WATSON, KEVIN M NAME WATSON, KEVIN M.
STREETADDAESS | 2950 SW 27 AVE, #110 SRETALRESS | 515 E, Las Olas Blvd. , Ste: 1020
CITY-§1-20 MIAMI FL 33133 Civ-st-zip Ft. Lauderdale; FL 33301
TITLE [ pelete TTLE [ change  [J Addition
NAME | NAME
STREET ADDRESS T T T s e STREETADDRESS | —— ————rm—m = = Ton 5 S
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2p B~ T o P Fne T e | e et s W B i Ml e
- = 7 L e L g w ) N by o ) .
TmE TE 2 werafoom me e — A i
me N ~05/ 13/02-- 01 pB2p f A
STREET ADDRESS STREET ADURESS |. - s 1302‘ 5":' **#**SU hs Uﬂ
CyY-S1-2IP CITY-ST-ZIP
TITLE {1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | hereby certify that the infarmation supplied with this fiing 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 accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: __ ZEGKIBURGIEDRIBED M are 1. e

Frod-2 (5 IvEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

/A//”
Dat S/

Davtirme Fhona #

AT AR

CR2E083 (9/01)



