2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 000000040098 .. | - FILED
CPV GULFCORST LLC O APR 23 PH 5:25
- SFPRETA -
Principal Place of Business Mailing Address T}i}flbg lEf}:}SR%E\iEQ FFE g‘??% j.%
10904 IRON GATE ROAD 10304 IRON GATE ROAD i
POTAMAG MD 20854 POTAMAG MD 20654
2. Principal Place of Business 3. Mailing Address ||||u||| |||| m I”” ”| ||”| II’H I|”| ||||] lll" I||H ||”l |||| ’IH
340) ColesvileRd . 4ol Lolesvyille R4, :
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite Sod Suite Sy .
City & State City & State 4. FEI Number ) Applied For
SilverSecny MP ANlverSerme MDD : V| Not Applicable
- [
Z'ELQ Q0 Country Z'E.O Q10 Country 5. Certificate of Status Desired O l§ese geoq l’:f:&""“a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
e - N . i . -|._Name. .__ o . C e e e et
GRAGG K LAWRENCE Street Ad.dress {P.O. Box Number is Not Acceptable)
WHITE & CASE LLP .
200 S. BISCAYNE BLVD., SUITE 4800 _
MIAMI FL 33131 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.

SIGNATURE

4Y 691200

Signature, typed or printed name of registerad agent and titls if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00

9. MANAGING MEMBERS [MEMBERS 10. ADDITIONS / CHANGES .
e O Delete TINE . [ Change [ Addition | S
NAME NAME CPY Gulbcoas+Tne. =
STREET ADDRESS | smeereooness | ot colesville Ba. Su e Soy M (,-K]U\ Q
CITY-ST-71P CITY-S7-21P S lva?r.nx Mb 20910 B
TITLE . [ Delete TINE [ change () Acdition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP L CITY-ST-2P
TME ' 7 Detete e E] Change [ Addition
NAME. . .. e e i e i e R HAME - - [ = SOG0E 1 SISO T -f'"_:”',:,‘ﬂ"‘ T
STREET ADDAESS Y STREET ADDRESS _DFJ 034, .H[]l __n UU ; H_D;:;:{
ciry-S1-2P : Cry-ST-2P eaad o0, O ek}, O
TITLE [ Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
mE -, [ Delete TITLE {5 Change [ Acdition
NAME - . § nave
smﬁm@nsss STREET ADDRESS
CITY-§Ta? \ CITY-ST-21P
TITLE ’ ' {1 Detete TITLE O Change [} Addition
NAME : NAME
STREET ADDRESS + STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11, | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

limited liability co; or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
=% S ﬂ"ﬁjr?\E 3/@/0[ 2‘“’ 723-~2302,
SIGNATUR /@ Ny RE DlIS e By ,

SIGNATURE PED OR PRINTED NAME OF SIGNING H ER, OR AUTHORYZED REPRESENTATIVE Date Daytita Phone #




