— ) FILED
May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
Secretary of State
DOCUMENT # 01000011257 04-22-2002 90160 047 ****50.00
1. Entity Name
CP CAPITAL LLC
Principal Place of Business Mailing Address
3y
1000 BRICKELL AVE. SUITE 900 1000 BRICKELL AVE. SUITE 500 SE320
MiAM FL 33131 MiAMI FL 33131
Sulte, Apt. #, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
' - ‘ - - Ol -0t 4y 3R “[Not Applicabia
ap Country Zp Country 5. Certificate of Status Desired (] 35.00 Additional
Fea Required
8. Mame and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
= B e L R T
RAFFERTY, WILLIAM ]
1101 BRBI.(E].L AVE. LSUJ?I'.E 1400 Streat Address (P.Q. Box Number s Noi Acceptable)
MIAMI FL 33131
City FL Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of regisiaesd agem ond e ¢ applicabis, tmm:wwﬁmrmd’mrﬁm) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES ‘__'
TIE MGR O eleta [ me {1 cChange [ Aadition S
NAE CONNELL, HAROLD L - i have |- . 2
streerooeess | 1000 BRICKELL AVE. SUNTE 500 STREET ADDRESS 2
CITY-5T-2P MIAMI FL 33131 CTY-$T-7P ﬁ
TILE 0 betee Tme Ochange 3 agdition { G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-0r
e [ pesete TITLE [JChangs [ Agdition
|- HAME S . = == s R iz NAME e o= hmm .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
Tme 2 Detete me [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P GITY-ST-2IP
TmE O vetete e O cCtange [ Addition
NAME HAME
sReeT AboRESS STREET ADDRESS
CITY-ST:‘Z!P CITY-S1- 2P
mE § [ Delete TME [Ochange [ Addision
NAME NAME
| STREETADORESS | . o _STREET ADORESS | -
" Griy-&-z1p T CITY-§1-2F
11. | heraby certify that the Information supplied with this filing does not quaiify for the axemption stated in Section 1 19.07(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 undar oath; that | am a managing member or manager of the
limited fiabillty company or-fhe recaiver or trustee ampowe execute this report as required by Chapter 608, Florida Statutes,
. = ) .
NATUR ’ y
mmm#nwmmmnmwmmmmmummmmmnmnm Dele Daytime Prong ¢




