FILED §

2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90746 015 ***%£50.00

DOCUMENT # L02000023992

1. Entity Name

CPW REAL ESTATE, LL.C. ,

Principal Flace of Business

1450 KENSINGTON ST.
PORT GHARLOTTE FL 33960

Mailing Address

1458 KENSINGTON ST.
PORT CHARLOTTE FL 3390

WA WA

2. Principal Place of Business ‘| 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53 \ q 8 CD Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?g.ggqg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— — Name T = = — — b -

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 104 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33907

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 Florida. 1 am familiar with, andg accept
the obligations cof registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003

CR2E083 (10/02)

9. T _. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE yrgiue Lo 1 Delete e Ol change [ Addilon
HAME Vhoum ’%ﬂ)ﬂ an HAME

streer anoress | Y M5 G KEI\S { STREET ADDRESS

oo €0t CHagiof L 23agn_ | me

TITLE Vice~ 816 42 g [ Detete e [ Change  [] Addrion
e cel r\@ Eor\dﬁao e

staeeTAboRess | 1Ly B B HﬂS\ (\ STREET ADDRESS

s o v YR £1 2208p | oo

THLE Vl C‘Q v p—f’,S i [] Delete TITLE [ change [ Addition
HAME Pe, THAME™ - — — :

STREET ADDRESS \LI 5‘3 e« 4’0 N S+ STREET ADDRESS

CITY-ST-7IP Pred CXI\@E\ aHe S \ bgqq 0 CITY-ST-71P

TITLE [ Delste me . O tharge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2P

TE, . . R [ Delste TITLE [ Change  [[] Addition
NAME ) ’ NAME : \' .

STREET ADDHESS STREET ADDRESS

CITY-ST-21P. ~ Tl : - L - CITy-sT-2P - o

TITLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

0Up9.03 %/ 255.5200
Date Daytime Phone #

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that m
limited liability company cr the receiver or tru

SIGNATURE: St

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANWIIEMBEH MANAGER, OR AUTHORLZED REPRESENTATIVE




