—

2004 LIMITED LIABILITY COMPANY

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L02000024195

1. Entity Name

CP INVESTMENTS LLC

ecretary of State

04-07-2004 90352 Q04 ****50.00

Principal Place of Business

777 YAMATO ROAD
SUITE 111

BgCA RATON FL 33431
U

Mailing Address

777 YAMATO ROAD
SUITE 111

BCS)CA RATON FL 33431
u

2. Principal Place of Business

3. Maiiing Address

| |

Suite, Apt. #. etc.

Suite, Apt. #, etc.

{

MCORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
56-2293461 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - -

FRIEDMAN, MARK L
777 YAMATO ROAD
SUITE 111

Name ez e

Street Address (P.O. Box Number is Not Acceptable)

BOCA RTON FL 33431

City

Zip Cade

FL

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. | am familiar with, and accep!
the abligations of registered agent,
bl

SIGNATURE

Signalure, typed or printed name of registered agent and title f apphicable.

(NOTE: Registered Ageni signature réquired whan rensiating)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRP 0 oetete TIE [ change ] Addition

NAME PRIELMAN, MARK L NAME

STREET ADDRESS | 777 YAMATO RD STE 111 STREET ABDRESS

CITY-ST-2iP BOCA RATON FL 33431 ITY-S1-21P

TITE MGRP T alete TITLE [JcChange [ Addition

NAME LEVENTHAL, JEFFREY P NAME

STREET ADDRESS [ 777 YAMATO STE 111 STREEY ADDRESS

CivY-ST-21P BOCA RATON FL 33431 Ciy-s1-2IP

TMHE [ pelete TILE O change [ Addition
ThAME T T N — = oo E T Y- - - - e T T i

STREET ADGRESS STREET ADDRESS

C{TY-5T-2IP CITY-S7-2IP

TILE O delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ pelet ATLE ] change  ["] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TIE [1 Delete TTHE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statules. § further centify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability comparny or

SIGNATURE:

SIGNATURE AND #PED QR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

freceiver or trustee empowered to execute this repon as reguired by Chapter 608, Floridz7atures.

/o

o dvo

Data Daytime Phone #




