2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am
ecretary of State

4/11

DOCUMENT # | 02000008125

04-11-2003 90213 041 ****50.00

1. Entity Narme .

CPG EQUITY FUND, L.L.C.

Principal Place of Business Mailing Address
MELBOURNE FL 3200% WELBOURNE FL 3230t

2. Principal Place of Business

3. Mailing Address

I

il

|

MARQ bFFICE PARK PLACE Y3 g
Suite, ADL. #, etc. Sufte, Agt. #, elc. (] CHECK HERE IF MAKING CHANGES
dre. lol Sre. 10
_ City & State City & State 4. FEI Number Applied For
MECHBURNE | FL M 8OURLE, FL Rq-2A34."1941 Not Appiicabis
i Count Zip, Country : $5.00 Agdinional
3&4’0 ) o —gaq“_t)—_ U:Sﬂ"_ 5. Ce-rliﬂc?!e of SI?NS.MDE?"?d,__ E]  Foa Required
) 6. Namme and Addreas of Cuirrent Reglatered Agent - -~ 7. Name and Address of New Roglstered Agent -
e wf immomemmm omenemeoe | e aeome RSN B L S s s e = e
WILKINSON, MYLES H — — B
%ﬂm Streel Addrgss {P.O. Box Number is Not Acceptable)
MELBOURNEFE-9990+ 72@& OFFIGE. pﬁEL p‘ £ -
STE. 101
ME(.&GULDE.FL 3 ity FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing iz ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, . / /
SIGNATURE /)lgfff? A {[F 103
S e oy e vt o[ ONETFSpl] A PP PRIy sovears oo orain T
= G i
™~ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. " f MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TME dresident [ AN U O oewe TME Dl Crange [ Addiion g
we ML B WHENSED T e | s
smeetnokess |y gLy 2 office Piace H10) STREET ADDRESS 3
o520 WD OGI0e, P 8294 o2 Z
TLE ' ] pelets me CIchange [ Addlion g
NAME NAME .
STREET ADDATSS STREET ADDRESS
CITY-ST-2P e EEomME L T - = cweme i o LGSR Ll R - . -
TE O Detete TINE Olcrange  [J Addition
_WAME | _ . e o e R MWE ) e
STREET ADDRESS STREET ADDRESS -
CITY-ST-0P CRY-ST-2P
TMLE [ Delete e O change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-ST-ap CITY-ST-2IP
TME O Delste L TTLE O Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P . cry-$1-2P
TME O peiete " TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-51-2P
11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report ia frue and accurate and that my signature shall have the same legal affact as if madae under oath; that | am & managing member or manager of the
limited llablity company or the receiver or trustee empowared to axecula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 341/951-1500
BGNATURE ¥ Daytme Prone #




