FILED

" Apr 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) ecretary of State

DOCUMENT # LO1000019007 03-20-2002 90009 029 ****50.00
1. Entity t¥ame "

CMS, LLC
Principal Flace of Busingss . Mailing Address AR
020 HARTLEY ROAD 2020 HARTLEY ROAD
SUIE 100 SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
R T LN AN

Suite, ApL. #, etc. Suite, AL, ¥, Btc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | Applied For

59-3755557 “|Not Applicabla
Zip Country Zp Country 8. Centficate of Status Desired  ~ [] geso-gg' Addtional
8. Name ond Addrona of Current Reglstersd Agent.. . —~ [ . ... ....7. Name #nd Addreas ol New Roglstared Agant
Name
SLEOQA'ER’WI_I;‘R";CS‘HDEELLWVXY Street Address (P.O. Box ﬂmbar is Not Acceptable)
JACKSONVILLE FL 32207
City -~ FL Zip Code

8. The above named ertity submils this staternent for the purpose ol jis s g Y 'ed agent. gr both, in tha State of Florida.

7 2 /z,y/;zi_

Sigradure, typed of panisd ngme of 180{EW &0 20wt wmiwpkahh. (NOTE: Regisiered Agent signaiurs requirid when reinstabng)

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

Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .

TRE President & Manager  [Jpes mie ] Change  [7 Addition g'

NAME : NAME =

STREET ADOFESS Donald P. Hinson . CIREET ADORESS g

CITY-ST-2 3020 Hartley Road, Suite 100f gvsw , ﬁ

TmE Jacksonville, FI 32Z25A e Tme Clctage  (JAsditon | G

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-ap CIFY.ST- 219

me " Ooeee TRE ) (IChange [ Agdition
. S - M N Lo W WME e I e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-hP i

TME 3 pelete Tme O Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-g1-ap CiTY-5T-2P

TE [ pelete TME D change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cnY.S7- 29

e [ Delate TITLE -] Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P [ CITY-ST-2P

11. fhereby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3X1}, Florida Statutes, | further certify that the information
indicated on this report Is rue and accurate and that my slgnature shall have the sams lagal effect as If made under oath; that | am a managing member or manager ot the
limited liability company or the raceiver o tae empowared to execute Mis report &S fegulred by Chapter 608, Florida Statutes.

'RED 2f2i)on

SIGNATURE: . A T REEA

AND TYPED CR PRINTED NAME OF




