FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE?NSNE&AENT # L02000030608 05-02-2003 90753 025 ****50.00
CJM EXCHANGE PROPERTY |, LLC
Principal Place of Business Mailing Address
4532 U.S. HIGHWAY 19 2ND FLOOR 4532 U.S. HIGHWAY 19 2ND FLOOR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
T s AR EA AT
Suite, Apt. #, etc. Sutte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
36-4512765 Mot Applicable
ap Country zp Country 5. Certificate of Status Desired O gfe.ggq l.fi\?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ oo - - . Name s - e e L el -
MITCHELL, D. DEWEY
4532 U.S. HIGHWAY 19 2ND FLOOR Street Address (P.O. Box Number is Nat Acceptable)
NEW PQRT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, typad cr printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE TRUSTEE [ Delete TILE ] change 2 Addition
HAME D. DEWEY MITCHELL NAME
sreeraooness (4532 U.S. HIGHWAY 19, 2ND FLOOR STREET ADDRESS
orv-st-2¢ - INEW PORT RICHEY, FLORIDA 34652 CITY-ST-ZIP
TITLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE O pelste TITLE Clchange [ Addition
NAME : HAME '
STREET ADBRESS - - STREET ADDRESS - et T Tt - -
CITY-ST-ZP ) CITY-ST-24p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
IILE [ Delete TINE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andMccurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
er ar frustee empowergd to exgeute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: DEWEY MITCHELL ’//7/&??‘@6 (727) 847-6556

SIGNATURE Moy TYPED bh PRINTED NAME OF SF }DG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Caia Daytima Phone #

11, | hereby certify that the inf;
indicated on this report is
limited liability company o

m731

CR2E083 (10/02)



