A -

2001 UNIFORM BUSINESS REPORT (UBR)

ngN%EAENT# L.O0000009500

CPC CAPITAL FUND 2000, LLC

Principal Place of Business Mailing Address

1000 BRICKELL AVENUE. SUITE 900

MIAMI FL 33131 MIAMI FL 33131

1000 BRICKELL AVENUE, SUITE 900

2. Principal Plage of Business
»

Suite, A etc,
230

+ | 3. Mailing Addra
Suite, Apl. #, eq

APPRUYEL
AND
FILER
0! APR 2T PM L is

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

MK IIHHIWIIN?II!UHNHWHHUIIH/lllHﬂ/ |

DO NOT WRITE IN THIS SPACE

4v 0898000

ity & State City & State 4, FEI Number Applied For
(Am C /N A ~ O GDS- | 0332 SO Not Applicable
Zi i Countr ' it
= Gt R Y 5. Cortificate of Status Desired M $5.00 Additional
3 '3/.5 l 33 S & ~ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
PERRONE, STEPHEN L ) q o Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE, SUITE-66¢ Yol
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
Signature, typed of printed name of registared agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DAT!?
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TME ' ' O pelete TITLE mANVAGeTL (3 Ghange ﬁ\Additlon 8
v -
NAME NAME STeP Haw L. PERMAE ; =
STREET ADDRESS sREET00RESS | | 000 P RICkEW RPvd - STE 920 @
CITY-ST-2iP CITY-ST-2IP Medn FPL 33131 - T
- (3]
TITLE O delete TILE O change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ telete TITLE [ change {7 Addition
NAME NAME RInInl pqt, %3?4?:?]:]—*”"!3
STREET ADDRESS” STREET ADDRESS s --01111--011
CITY-ST-ZIP ‘ CITY-5T-21P sxnadSh 00 soekedSS 00
TME [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CiTY-ST-7IP
TMLE - : 3 Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-71P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g, ) CITY-5T-2IP
.4 he_;reb‘v certify that the infarmttion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicatg] on this repont is truefand accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited |.t\:i:>|hly company or thArecsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
=XY. DRSS AR ,
SIGNATURE: <X): R L S R o+ 7"’/0{ 05-702-8503
1 SIGNATURE AND ‘I’\‘t’ED oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date " Daytime Phone #




