-

I) 2003 LIMITED LIABILITY COMPAN\’
UNIFORM BUSINESS REPORT. (WBH[

FILED
+  Secretary of State

1. Entity Name

CCMP, LLC

DOCUMENT # LO2000007091

04-28-2003 90094 034 ****50.00

44002484

Principai Place of Business Mailing Address
168078 U.S, HIGHWAY 19 NOHTH 168078 U.5. HIGHWAY 19 NORTH
CLEARWATER FL 33764 " CLEARWATER fL 33764
= = S [E AR SR
Sulte. Apt, #, etc. Sulte, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| Mgt AT 7 72-15M50L4U% Not Appicable
%—3-”’,,‘ 03;‘, o Counby 8. Cenlificate of Status Desired [ ﬁ-ggmwm'
8. Nams and Address of Cusrent Registered Agent. . __ _1. Name and Address of New Registered Agent
— . e m o eea . Name . e e o e ..
TTUKERLUN,DAVDB T T T T T T - T T T N R
168078 U.S. HIGHWAY 15 NORTH Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER FL 33784
?{egdw City FL l Zip Code

tha obiigations of registerad agent.

SIGNATURE

B, The above named entity submits this staternent for the purpose ot changing its registered office or ragistered agent, or bom in the State of Florida. | am familiar with, and accept

May 23, 2003 8:00 am

Sighatune, iy or printed name o gistered agent arxl it i appicabie. (MOTE: Rog! Agent sip Téquited whorn Q) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS/CHANGES —
e teo [ petss me Ol Crenge (] Addition g
NANE Revaed v. PRtnpord wAuE g
STREET ADORESS L255D qug et. 5‘; |o(, STREET ADDRESS §
Gy ST-4P ;q Ciry-ST-2P
e T Doces me ) Change L3 Addition g
WAME HAME,
STREET ADORESS "STREET ADURESS
CITY-ST- 2P Cmy-sr-ze
TME } . [ velese WE . O Crange O addlien
. _ ; e R R . e ) .
STREET ADOAESS smsnmohcss - T
CITY-ST-2P cmr-sr’np
TIME O Delete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2p CY-sT-2P
TE ME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITY-51-7 CITY-§1. 2P
e TIME O Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Caty-s1-2P

limitad llabifity company or the receiver or

11. | hereby certlfy that Ihe information supplied wilh this filing does not qualily for the examption stated in Section 119.07(3)1), Florida Statutes. | further centify that the Information
indicated on this repori is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a8 managing member of manager of the
ered (¢ execute thls report as raquired by Chapter 608, Florida Statutes,

SIGNATURE:
SIGNATL

SIGNATURE REGOMEDA DD B, idoein) 4[2,140;- (%) G7o- B2t x22%
mmmwmeosmmmmmmmmonwm Daytima Phore #




