2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CPG BRAZILIAN, LLC

LOOC00007424

Principal Place of Business

200 RIVERWAY DR
VERO BEACH FL 32963

Mailing Address
200 RIVERWAY DR

VERO BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

dv  S6+9000

FILED
01 BAR 13 PM L 26

SECRETARY OF § "J{FA
TRUAHASHEE FLURIDA

I

DO NOT WRITE IN THIS SPACE /

City & State Gity & State 4, FEI Number /| Applied For
Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O $5'00 Aldditional
) B Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EVANS, ROLPH L Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DR
VERD BEACH FL 32963

City

Zip Code

FL

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 |
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TITLE O oelete TITLE . . Chan 1 Addltion |
we | MOR e SOoo03891 295 T | §
s | SO0 CABEE A Tt o~ |

s1- & REARC0, 00 eSO 00 [ 8.
CITY-ST-7IF VERO BEACH FL 32053 CITY-ST-71P rh
TITLE 7 Delete TITLE [ Change [ Addition g'
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-81-21P CITY-ST-2IP
me | " pekete ME * - - [l Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Delete TME [ change [ Addition
NAME _'; NAME
STREET ASDRESS STREET ADDRESS
CITYST2IP CITY-57-21P
TE 7, . T Delete TILE O change [ Addition
NAME " +F - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. 1 hereby certify that the information supplig

indicated on this report is true and accurafe

SIGNATURE:

ith this filing does not qualify for the e,
< that my signature shall have the

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapiter 608, Florida Statutes.

9. 280/

Date Daytime Phone #

SIGNATURE AND TYPED Of PRINTED NAME OF slemnc{mmdua us)leej, MANAGER, OR AUTHORIZED REPRESENTATIVE
t



