2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90002 029 **%*50.00

DOCUMENT # L02000014049

1. Entity Name

CMC ENTERPRISES OF SOUTHWEST FLORIDA, LLC

X

Principal Place of Business Mailing Add{ess
2317 HARRIER RUN 2317 HARRIER RUN
NAPLES FL 34105 . NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKIN HANGES

/

- City & State - e City & State . mber Applied For
T s e .- ,ﬁ D K- e Not Applicable

it

Zip Country Zip Gountry — ——— MS.OO Additional
\ 5. Certlflcate of Status D Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
LOTTES, KEVIN R . e
5801 PELICAN BAY BLVD., SUITE 300 Street Addrass (P.O. Box Number is Not Accepiabla)
NAPLES FL 34108-2709
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) 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
TITLE MGRM [T oelete - TITLE [J Change [ Addition
NAME CIOFFI, CHRISTOPHER M RAME '
street apomess | 2317 HARRIER RUN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-7IP
TITLE {1 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -
_{=CITY-8T-ZiIP - R wT me et o et —ma—— _'_C!TY-_E[-_IIP I . L. o R
TITLE ‘ [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
JITLE [ Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-21F '
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ot the refeiv execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P (43-85 4R

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

11. | hereby certity that the informationysupp dwnhthlsfltlng doe

g
g

CR2E083 (10/02)

.



