2002 UNIFORM BUSINESS REPORT (UBR) S 18F%%(FZD8-OO
DOCUMENT # LL01000014188 / eSle): ’ State

1. Entity Name Cretal y Of State
CORE PERFORMANCE PROPERTIES, L.L.C. - 09-18-2002 90054 027 ****50.00
Principal Place of Business Mailing Address
15512 EASTBOURN DR 15512 EASTBOURN DR
ODESSA FL 33556 ° ODESSA FL 33556
s s v N
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
<q4- $ 4ot 8 Not Applicable
Zp e , Gountry Zip Country 5. Certificate of Status Desired | gg'geoqlﬁ:‘e‘gﬁonal
_ . .._ . 6. Name and Address of Current Registered Agent . . .. 7. Name and Address of New Registered Agent
Name
- JACKMAN, SCOTT HALL ocdDYVES, TAMES
) 6608 MAﬂiNA POINTE VILLAGE CT Street Address (P.O. Box Number is Nat Acceptable)
*$208 g
*TAMPA FL 33635 1€S11L EAST Qoo DRWE
r Cit —_ Zin C
Y oDELLA FL | "5 6

8. The above named entity submils 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 3 C {AAna g aq- \L- o

Signatura, typed or printed name of registered agent and lilfa@plicabla. {NOTE: Registerad Agent signature raguirad when reinstating) DATE

' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE [ Delete TITLE PassS DENT [ Change  [=ddition
NAME NAME JAMESs Rolbrec _
STREET ADDRESS STREETADDRESS | ¢S\ EALT Routrm RV E
CITY-S1-2IP CITY-5T-2IP SDESLA , IS &
TITLE 3 velete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=IP o). e . e M OYSTPeees —m
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$3-2P CITY-§T-2IP
TITLE O celete TITLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-§T-2IP
TITLE : [ Detele e ClCrangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___(ENGEURE REQUIRED Aib-or-  £i9-127]- W%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

CR2E083 (4/02)



