2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000006317

1. Entity Name

CFL ACQUISITION PARTNERS, LLC

Principal Place of Business

80 S.W. 8TH STREET #1920
MIAMI FL 33130

Mailing Address

80 S.W. 8TH STREET #1920
MIAMI FL 33130

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AECRETARY OF

FlED
O3MAY -1 PH [2: 20

STATE

TALLAHASSEE, FLORIDA

K

AR RIRU

[ CHECK HERE IF MAKING CHANGES

4
City & State City & State 4, FEI Number _”PUEB-FGH, Applied For
Not Applicable
Zip Couniry Zlp Couniry 5. Certificate of Status Desired O ?956 ggq L‘:rd:&"ma'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-BRUCE JAY TOLAND, P.A.
BNCKELL BAYV'EW CENTRE Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH ST., #1920
MIAMI FL 33130

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMEERS/MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME TOLAND, BRUCE J P.SD NAME SO0 L TR TR S
STREET ADDRESS STREET ADDRESS - 23 L i R
e | 30 SW. 8 STREET, SUITE 1920 05/ LA03--01054-015 #5000

: MIAMI FL 33130 ce-st-2p
TITLE MGR ‘ O Detete TImLE [l Change [ Adeition
NAME NEVILLE, THOMAS F VP,T,D HAME
STHEET ADDRESS | 80 S.W. 8 STREET, SUITE 1920 STREET ADDRESS
CITY-5T-2IP M|AM| Fl. 33130 CiTy-57-2IP
mLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-§7-2IP
11. 1 heraby certify that the information suppfiedith this filing gdes not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. ! further certify that the jformation

SIGNATURE:

that my #fgnatare shall have the same legal effect as if made under oath; that | afn a mapaging member or manager of the
gred to execute this report as required by Chapter 608, Flarida Statulps.

INE REQUIRED

1494

SIGNATURE AND TYPED OR P"W f.ms’ OF sLsmrf; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIJE

Date Daylwe F'hory‘u

0012767

CR2E083 (10/02)



