2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # - L95000000925
1. Entity Name re— -y
CEL PROPERTIES, L.C. ' Fl L E D
N 7
Principal Place of Business Mailing Address N 01 JA l 6 PH 2 I tl .
108 COUNTRY CLUB DRIVE 108 COUNTRY CLUB DRIVE . - SETA D -
TAMPA FL 33812 TAMPA FL 33512 Ti%.%.;ifi’fg ‘S\Eé} F FE%};\?-I[DEA
- N NN 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3350165 Applied For
Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired o1 gg'ggqﬁg;’;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addre;s of New Registered Agent

Name

ECHEZABAL, HOPE P _
1217 LABRAD LANE o ) Street Address (P.O. Box Number is Not Acceptable) .

TAMPA FL 33613

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent ar litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
T MGRM 1 Delets MLE [l Change [ Addition
NAME "ECHEZABAL, HOPE P : NAME
steer anoress | 1217 LABRAD LANE . STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CITY-57-2IP
TMTLE [ Detets TILE [J Change [ Addition
e - TOOOOIS TS40 T ——1
STREET ADDRESS STREET ADDRESS g T .-E'ﬁ 1 ..‘:_6 1 B
CITY-ST-2P CITY-S1-2P : skgd#0s (00 ssrsth, 00
TITLE ] - - * O oDetete - TILE v - . [ chiange - [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP § cv-st-zp { ‘ .
TITLE [ Delete TILE © [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ' CITY-ST-2IP
TTE O] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CYosT-ZP oITy-sT-2P !
uity 3 Delete | Rt O Ghenge [ Addition
NAMS' NAME
STREET AGDRESS ; STREET ADDRESS R
CITY-ST-2IP CITY-ST-2P

#1. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smNATUREw‘—T@T/fﬁ“ Ko Dl V) St £ 2207 (23) 533 2505

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE ’ Datg Daytime Phona ¥

-~

CR2E083 (11/00}



