FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT (AR} . &

1. Entity Name 02-25-2004 90283 033 ****55 00
COPPER MOUNTAIN IP GROUP, LLC
Principal Place of Business . Mailing Address
14040 SCHULTZ ROAD SW 14040 SCHULTZ ROAD Sw
FORT MYERS FL 339808 . FORT MYERS FL 33908 -
us us ‘ R I - -
2. Principal Place of Business 3. Mailing Address I!l||| ) {H i
) )i
Suite, Ap1, #, etc. © Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & Siate City & Stale | 4. FE|,Number " | Applied For
Lf _ffe 0.3?7_3;23& / Not Applicable
Ze Country Zp Couniry &. Ceriificate of Status Desired { ?g'ggquﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name snd Addrass of an Reglstered Agent
SN - - - .- . e——— Narne B . B S R S P
’*“‘;?ngooggﬁﬁﬂpzmﬁgissw_——: “tov -0 s=——oeete= |- Strecl Address (R.O. Box NumberisNotAcceptable) . . oo o .|
FORT MYERS FL 33908
) City 7 FL | Zip Codo

8. The above namad entity submits this statement for the purpose of changing us registered office or registered agent. ar both, in the State of Florida. | am famitiar with, and acceps
the obligations of regiatered agent.

SIGNATURE
. iypad Or prifed Nama of I8gilaced A8t #d il F apploabhe. DATE
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 petete e ‘ I crange ] Aodition
NAME PARSONS, CHARLES F NAME
STREET ADDRESS 114040 SCHULTZ ROAD SW STAEET ADDRESS
CITY-ST-27 FORT MYERS FL 33908 el CITY-ST-Z1P
TImE mgtg TINE O cCrangs ] Addition
HAME NAKOS, o NAME
SIREET ADURESS | 2021 OAD SUITE 200 STREET ADDRESS
are-st-2r - JOAMKBROOK IL ] OIY-5T-2P
THLE . ] Delete TITLE [change (3 Agelition
HAME g- Lne w4 mam cmto w oma ——— e ‘NAME —— — o - = - CemA e v ——— e " .-
STREET ADDRESS STREET ADDRESS
—CifY- 51:gp »=+] == s ez QOISR BP o oo o o e e e i s -
o -TmE Ochange [ Addition
NAME HAME .
STREET ADDRESS - STREET ADDRESS
criY-ST-2p CITY-ST-2IP
THLE (] Delee TILE ) ' [ crange [ Addition
NME ) NAME ’
STREET ADDRESS : STREET ADDRESS
CiY-ST-2P . . CITY-ST-2P
TIME O petete MiLe D change ] Adition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
Y- g1 29 CITY- ST- 7P

11. I hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.067(3){i), Florida Statutes, { further certify that the intormation
indicated on this repart is tryg and accurgte.and thal my signature shall have the same legal atfect as if matte under oath; that | am a managing mamber or manager of tha
limited liability company of therepél STNNPOW to execule this report as required by Chapter 508, Florida Statutes.

SIGNATURE:! f(mm | Azpusv-55 23

TURE AND TYPED OR PRINTED MAME OF MEMBER, , OR AL REPRESENTATIVE Dare Dayune Phane §




