B so.e°

" 2003 LIMITED LIABILITY COMPANY

ANy

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002421

1. Entity Name

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

.

LOET

FILED =
o GF STATE )%
%{?EB%RC%RP ORATI OHS

cpp 2 PH LB

Principal Place of Business Mailing Address

§15 E. LAS OLAS BLVD.. SUITE 1020
FT. LAUDERDALE FL 33301

515 E. LAS QLAS BLVD.. SUITE 1020
FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

T

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52-2221797 Applied For
Not Applicable
2i Zi iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, MARC M
515 E. LAS OLAS BLVD SUITE 1020 Street Address (P.O. Box Number is Not Acceptable)
. Ly
FT. LAUDERDALE FL 33301
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature. typad or printed name of registersd agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ Detete TILE Olchange [ Addition § &
NAME WATSON, MARC M NAME 2
STREET ADORESS | §15 E. LAS OLAS BLVD., SUITE 1020 STREET ADDAESS )
orv-s-2p | FT. LAUDERDALE FL 33301 oimv-S1-2P i
TITLE MGRM O Deteté TITLE [ Change [ Addition | I
NAME WATSON, KEVIN M NAME
STREET ADDRESS STREET ADBRESS
s | B neons LD, SUITE 1020 e srae TOOOL2ST42TT
FT. LAUDERDALE FL 33301 Ao b AT B G D — c
e O Delste TILE el LTI LSRR A Chanigeag% A:GEilinn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
I [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
11. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Slatutes.
AL TR E /;(e.anﬂ 47San
. » s d &
- k L] L3 D / /
SIGNATURE: ( SONATURE REW%?_M@- Z/r5/43
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANALER, OR AUTRORIZED REPRESENTATIVE [ 4 ’ Daytime Phona #




