FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

PEC)CNUMENT # L03000021 699 04-28-2004 90077 044 ****50.00
. Entity Name

CL EQUITY PARTNERS, LLC

Principal Place of Business Mailing Address

2200 CORPORATE BLVD. N.W., STE. 401 2200 CORPORATE BLYD. N.W., STE. 401

BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
T s o R O AR
2200 NW Corporate Blvd, 2200 NW Corporate Blvd.

Si”'it?: gm‘ :03 tf , Sﬁ‘;‘;: pt':(')eltc' 03032004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appled For
Boca Ratom, FL. - Boca Raton. FL 20-0856498 Not Applicable
332 31 %J;mry 32|§ 431 C;;Jgtry 5. Certificate of Status Desired O Ee%ggq 3:::;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
2200 CORPORATE BLVD. N.W., STE. 401 Street Adaress {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431 2200 r ‘
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registersd office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature. typad or printed name of regisiered agent and utka if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Flling Fee Is $50.00 .. Make check payabile to
Due by May 1, 2004 T ‘Florida Deparimeant of State
) MANAGING MEMBERS /MANAGERS o ADDIFIONS / CHANGES
TIILE MGRM 1 pelere e [CIchange [ Addition
NAME Célonial Development Group, LLC NAME
SHeErAORESS | 2200 NW Corporate Blvd., #401 STREET ADDRESS
GiTY-ST-2IP Boca Raton, FL 33431 any-s1-2IP -
e _ [ Delete TE [Ichange [ Addilion
NAME NAME
 STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-1IP
TITLE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-8T-21P
TE . O pelete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Dalete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS )  STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
TIMLE [ Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signalura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee smpowered to executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘(\\)‘W& Joseph R. Cook 4/22/04 561-997-9223

SIGNATURE AND TYRPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



