2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # LO00Q0004009

1. Entity Name

CPV GULFCOAST LLC

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90209 042 ****50.00

Principal Place of Business

840t COLESVILLE RD.. SUITE 504
SILVER SPRING MD 20310

Mailing Address

8401 COLESVILLE RD.. SUITE 504
SILVER SPRING MD 20310

2. Principal Place of Business

8403 (olesvitw €ood

3. Mailing Address

3403 Coles vl Lo d

Suite, Apt. #, etc.

ol Ay

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPUCABLE Appiied For
S\wer Spling ; D Silvex Sg)nmé D Not Applicable
Zp ouhtry Zip ountry " . $5.00 Adgditional
5. Certificate of Status Desired | . \
g’oq\o l)S Q.D‘i 9] OS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG' K. LAWRENCE Street Address (P.Q. Box Number is Not Acceplable)
WHITE & CASE LLP
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 : :
City FL Zip Code
8. The above rtamed entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
‘¢¥ionatura, typed or printed name of regisiered agent and title i applicabla, (NOTE: Registerad Agen signature required when reinstating) DATE
A Figisicici) T
5010
9. MANAGING MEMBERS | MANAGERS X L ADDITIONS / CHANGES .
fE MGRM O Detete MLE MGEH \nc ¥ change [ Addition S
NAME CPV GULFCOAST INC NAME N Guat C(xl_s\c\‘\ S aLs %
smeeraoovess | 9401 COLESVILLE RD. SUITE 504 smaeranoness | SHOB Coles vy, €ooud 3
CITY-ST-21P SILVER SPRING MD 20910 orv-stze | HINLC SO ing MD 20910 i
o
TITLE [ Detete TITLE [OcChange [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP
1TLE [ pefste TINLE [ Change [ Addition
(AME NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-ST-2IP
ITLE [ Delete TmE [ Change  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
ITLE [ velete TITE [J change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TLE [ pelete TIE [ Change [ Additian
AME NAME ’
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CiTY-5T-7iP
1. 1 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 | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
QCNATYREAZES| e \ '
IGNATURE: SENATY R REGURES Slila0oa  Jup 123- 9300
T )EfougfafF. Egan, President of CF\@coast, Inc., the managing | pats Daytime Phona

member of CPV Gulfeoast, LLC




