2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015757

1. Entity Name
CPROLLC

FILED ;
Apr 16,2002 8:00 am -
ecretary of State

04-16-2002 90089 032 ****50.00

Principal Place of Businass

1505 NORTH GREENLEAF COURT
WINTER SPRINGS FL 32708

Mailing Address

WINTER SPRINGS FL 32708

1505 NORTH GREENLEAF COURT

2. Principal Place of Business 3. Mailing Address

I

ﬂ

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Appiied For
7 44 q 2, 0 Not Applicable
i t Zi t i
Zip Country P Country 5. Coertificate of Status Desired O $5'00 ﬁ.«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Reglstered Agent
Name

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE.

SUITE 201

ORLANDO FL 32802

Michael Hannwaecker

Street Address (P.O. Box Number is Not Accept
1505 MNoRTH Geeen leq

Ie&*

Y LOvater Springg

FL

85%0%

8. The above named sntity submits this statement for the purpose of changing its re

SIGNATURE

gistered office or registerad agent, or both, in the State of Florida.

SMuchad me Micunel Heaonwacker , Member Manager_ 3-36-03

signafire, typed or printed name of registered agent and iitls it applicabla. {NOTE: R

egisterad Agent signature required when reinstating)

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

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TLE [ Delete TILE MWMewoe, o ~agesr [ Change Addition | &
NAME NAME V\A\c_\n.a.e\ Aav\l\wﬁu&kﬁ.(‘ 2
STREET ADDRESS STREETADDRESS | \&o¢ M - Greenlead 4+ §
CITY-ST-ZP cIY-5T-2P W iaterr Spricas FL 32708 §
TITLE O pelete TITLE [ Change [ Aadition | O
NAME = NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
THE . N e - . . — . Ooewete - TME . | - . - - N . « = ——.[JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TILE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P GITY-5T-71P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | heraby 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

(-'?.* 7.\".r -'\';;ﬂ b 2
of it ; ».

SIGNATURE: X

i
‘¢

«® 3/36/03-

u;..a'-" 4

BIGNATURE AND TYPEDBH PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

x §07-359 56 Jﬁ;

Daytima Phone #



