| FILED
2004 LIMHI\EI:SULA?_BR!IEEB(RQFOMPANY May 03,2004 8:00 am

DOCUMENT # L03000053562 Secretary of State

1. Entity Name 05-03-2004 90126 014 ****50.00
CBP, LLC

Principai Place of Business Mailing Address

701 U.S. HIGHWAY ONE, STE 402 701 US. HIGHWAY ONE, STE 402

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 L/ ?—7
o i HllHI\ll\llI\IIMI!III!\I!\lll\!|ﬂmm\!m\IIIHMIII

V010 Powell Drve 107C Powell Drive

Su‘ite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLC GR2EQ83 (10/03)

City & State - City & Stale cl 4. FEI Number Applied For
R nle' Iﬁ\ahd F\ ) %mqav Tslon FL. 54. - 1q56"f"[0 Nat Applicable
» élpa l od CGL;EY . 3 gp&w ¢ C{Jo;n&y 5. Certificale of Status Desired O ?i‘ggqﬁ‘::;“o"a‘

6. Name and Address of Current Regis‘lered Agent 7. Name and Address of New Registered Agent
- P Name :
: - = , rérhia. B. Powell
SMITH, LAWRENCE W . Cyithio. B Powe
701 U.S. HIGHWAY ONE, STE 402 Street Address (P.O. Box Number is Not Acceptabie)

NORTH PALM BEACH, FL 33408
; \O‘TO?ONL\\ Prive

5\ naer I.sio.nd FL Z;g Codj

8. The above named entity submlts this statement for the purpose of ¢hanging its registered office or realstered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat on .pi registered agent
SIGNATURE nThua E —Pﬂuj-m . A= {04

Signature, Med of printed name of registared agent and tite if applicabls- - {NQTE: Aegistered Agent signatura requirad when rainstating)y " B . DATE

B e T T

S

’ Malrce'che'ck payahle: to

Filing Fee is $50.00

Due by May 1, 2004 e Florlda Departmenl of, State .
9, MANAGING MEMBERS/MANAGERS ' 10. _ ADDITIONS!CHANGES ' :
TILE MGR 1 Delete TITLE IE/Change [ Addition
NAME - | POWELL, CYNTHIA NAME
STREET ADDRESS | 701 U.S. HIGHWAY ONE, STE 402 STREETADCRESS | 1010 Fawell Drive
omv-s1-zP | NORTH PALM BEACH, FL 33408 -5 | sinder Tsland, FL. 33404

7

TILE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 7 Delete MLE [J change [ Addition
NAME _ ' NAME
STREET ADDRESS ’ - ‘ "N STREET ADDRESS |
CITY-ST- ZIP ‘ CITY-sT-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME = NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T- 74P .
TiTLE O pelete TILE . chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-TIP
me oo, .. "0 Delete L me o ' « .. [Jcrange [ Addition
NAME NAME
STREET ADDRESS ' B STREET ADDRESS ; K
GITY-ST-2IF R CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteée empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

Yer/04 a6 Isco

Daytima Phane #

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




