2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000019481

1. Entity Name

CMM ENTERPRISES, L.L.C.

Principa! Place of Business

979 BEACHLAND BLVD.
VERO BEACH FL 32963

Mailing Address

979 BEACHLAND BLVD.
VERO BEACH FL 32963

2. Principal Place of Business

162 Anchor Drive

3. Mailing Address

ki

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90014 004 ***%50.00

i

L

i

|

W

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Vero Beach, FL 59-3753823 Not Applicable
- - ; -
Zip Country Zip Country 5. Certificate of Status Desied  []  59-00 Additional
32963 UsA Fee Required
T T 7~ g:-Name and‘Address of Cutrent Registered Agent™ ~ - ——— “| - " '~ - =7~Name and Address of New Registered Agent—— =~ —-—— -
Name
FENNELL, TODD W
Street Address (P.0O. Box Number is Not Acceplable)
879 BEACHLAND BLVD.
VERO BEACH FL 32963
- City FL Zip Code
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 Fiorida.
%
SIGNATURE
Signaturs, typed cor printad name of registered agant and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
&, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O oelete TITLE MGMR O change  F Addition
NAME NAME Mark P. Caldarone
STREET ADDRESS STREET ADDRESS 369 Arlantic Avenue
CITY-S$T-2IP Ciry-st1-2IP Cohasset, MA 2025
TITLE [ peete TITLE MGMR [} Change  [XJ Addition
NAME NAME AFP Enterprises, Inc.
STREET ADDRESS STREETADORESS | 1 69 Apnchor Drive
CITY-ST-2IP CY-sT-27  |Vero Beach, FL 32963
SUE c— f e e et = [ -Delete— ~- = -TTLE =+~ - | e = e — - - [[1-Change_ _.[[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under aath, that | am a managing member or manager of the

limited liability company or the receivepoy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,
Sz REQUIRED v ». catsarone  3/25/02

SIGNATURE:

7R1) 333-0621

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_—-Data Deytime Phone ¥

]

0004171

CR2E083 (9/01)



