2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

FILED
May 05, 2003 8:00 am

DOCUMENT # | 02000017823 o

1. Entity Name

CEA PORTFOLIO ADMINISTRATION, LLC

._)
v_-
(UE &

Secretary of State

05-05-2003 92171 020 ****50.00

g

Mailing Address

101 EAST KENNEDY BLVD.. STE. 3300
TAMPA FL 33602

Principal Place of Business

101 EAST KENNEDY BLVD.. 8TE. 3300
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

I

ERH AV ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7‘/';50‘52' yqq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNG, MING
10t EAST KENNEDY BLVD.. STE. 3300 Street Address (PO. Box Number ts Not Acceptable)
.y .
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE -
Signature, typed & printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE ' [ pelete TLE %m N [Jchange X Addition
NAME NAME AY\@‘(/I&-' L. H‘Drz’ ' ?é Ste. 3300
STREET ADDRESS STAEETADDRESS [ )01 €. I vl - =
CITY-S1-2P orv-s-2p | TR, FL- 3602
TITLE [ pelsts TMLE MG M O Change  (Sd"Addition
NAME NAME Ming & J'uy\g
i .
STREET ADDRESS STREET AODRESS | 40 5, (€ ey il Sfe. 3300
CITY-ST-2IP CITY-ST-2IP drm_,pﬂ_ Fl- 3db0o2-
TMLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Dalete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O Delete TINE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

KT REIIIRED

SIGNATURE:

(m)%- 5% ASf

%/29 [p3

SIGNATU

PEM PRINTED NAME OF SIGNING MANAGINMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ L Daytime Phcna #

§

CR2E083 (10/02)



