2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000925

1. Entity Name

CEL PROPERTIES, L.C. FiLep

a0 JA~ 12 PH z2:

0t
SECRETARY 7
TALUARA ssss?ifgﬂfgxx

IR R

Mailing Address

108 GOUNTRY GLUB DRIVE
TAMPA FL 33612-5651

Principal Place of Business

108 COUNTRY CLLIB DRIVE
TAMPA FL J3€12

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ik

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3350165 Not Appiicabie
7 ‘ "
P Country Zp Country 5. Certfficate of Status Desied [ 9900 Additional
Fee Required
.6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
ECHEZABAL, HOPE P Street Address (P.O. Box Number is Not Acceptable)
1217 LABRAD LANE
TAMPA FL 33613
City FL Zip Code

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.

SIGNATURE _.%n_«o / M //(/347‘7’
Signature, tyPed or printad name of registered agent arﬁﬁ applicable

(NOTE: Registered Agent signature required when reinstating) Hare
;FFLE NOWi!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 1(:1. ADDITIONS/CHANGES
TITLE MGRM (7 vetot TITLE [Jcnange [ Additon
RAME ECHEZABAL, HOPE P NAME ey g o e e e —
+ i = . ]l —— 1
st somess | 1217 LABRAD LANE s s R R R L
cr-s-zr | TAMPA FL 33613 cITY- ST-TP ;hi;;':,'f. T A
TITLE 7 petetn TmeE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-81- 2P CITY- S1-2P
p— — - 7 neete TeE e - T - []changse  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T- 2P Cirv-sT-2IP
TITLE 3 Deteta TIRE [Jcoange [ Addition
NAME NAME
STREET ADDRES® STREET ADDRESS
ciry-57-18 cIvY- ST-21F
T i O betete TLE [Jechange  [7] Additicn
NAME NAME \y
STREET AbSHESS STAEET ADDRESS
CIvY-$T-2IP CIY-sT-21P
TIME [ petors TITLE (O changa  [] Additton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ty g1- 2P

CR2E083 (9/99)

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a0

(#3) 9257505

-y {A//[gaeo

SIGNATURE AND TYPED OR PRINTED NAMfdg SIGNING MANAGING MEMBER OR MANAGER

Date Daytirme Phone #

Tyt od e e
SIGNATURE:;, 2424



