SlmbLE 'CEGh +

]

i
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

' LOO00G014356

CPMG, LIMITED LIABILITY COMPANY

FILED

Principal Place of Business
113 BETH LANE

SANTA ROSA BEACH FL 32459,

! Mailing Address

113 BETH LANE

SANTA ROSA BEACH FL 32459

01 JL30 M 84T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

-3
-08, f’DE’fBI——UlDSB——Gl i
skdn50, 00 ssaekxS0. 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE 1 Delste TLE PRES )D}’:MT— O Change  &tAddition
e e MICHBEL T MVIDLETTE.

STREET ADDRESS STREETADDRESS | /23 [ ¢ .,"“H 1—-%

CITY-ST-2P -S| Son A Rosd QLAcH LI '3 FATY

e O Detete e SECRETARY [ TRAASR AR, CHCrange  [SAQciion
NAME ; NAME HEFHE B, MIDGEFFE

STREET ADDRESS ; STREET ADDRESS L Al

gry-giemp T T T T " T ov-stzp Jgﬂzbﬁ 45 A ﬁw Fi B3AYTT

TILE [ pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P 1 CITY-5T-2P

TLE [ peleta TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A 7 GITY-ST-2p

TITLE 1 Detety TITLE J Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2p

kil

'T

(7

'mchﬁa,

11. | hereby certify that the mforrnation 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 |sLtrue 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 execute'lhxs report as required by Chapter 608, Florida Stalutes

1
SIGNATURE: W YRES

- Pdlldat. Il W&M&l

SIGNATURE AND ;I'VPED OR PRINTED NAME OF SIGNING MANAGING MEMB

. MANAGER, R AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (5/01)

¥

City & State City & State FEI Number , Applied For
N e e e T am u_-.;’.-i-—. 25t 6T Sb~ - —[ [NotAppicabie " -
Zip Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYDOLPH fit, PAUL :
p Street Address (P.O. Box Number is Not Acceptable)
4942 US HWY 98 WEST, STE §
SANTA ROSA BEI}CH FL 32459
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name cf regisiered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
' SO0 3 S 1 3013



