2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CCP I, LC.

1.98000001217

Principal Place of Business

7 SUNRISE CAY
KEY LARGO FL 33037

Mailing Address

7 SUNRISE CAY
KEY LARGC FL 33037-5301

2. Principal Place of Business

3. Malling Address

,.ffr?i j;?"}:"l‘thfil“ R
FILED
UGHAR:?M AMiL: tp

SECRETARY OF STAIE
TALLARASSEE, FLORIDA

AN

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0859154 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'DSON' THOMA.S N Street Address (P.O. Box Number is Not Acceptable)
7 SUNRISE CAY
KEY LARGO FL 33037

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ peten TRLE [] change  [] Additien
e DAVIDSON, THOMAS N A
steet avoAess | 7 SUNRISE CAY STREET ADDRESY
CITY-2T- 1P KEY LARGO FL 33037 CITY-S1- 7P
e L3 pats SOCHD S 20 H8m - LA
:::;1 ADBRESS '::::ET ADORESE ~-04/1 120001 11333_“9]::'};'
PP TSI N ¥ T

U CTY-ET.21p #RaAT0, 00 oS0, 00
e . T tetete TTmE - [Jenanga [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CRY-8T- 1P CITY-§1- 7P
e 7 petets TIILE {Jchanga (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS

| errv.gr-ze CITY-3T- 7P
TITLE [J petetn TIEE [Oehanga [ Addtion
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
prv-st-e CHTY-ST- 2P
fome [ petete TITLE O change [ Additicn

N MAME

_ewveey annoces ) STREET ADDRERS l) v
CTY-31-21P / CITY-3T-21P

11. | hereby certity that the information supplied with thi

SIGNATURE:

ing 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 8t 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 tru empowered to execute this report as required by Chapter 608, Florida Statutes.

SJBNAME ANDTYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Fhone #

nm

CR2E083 (9/99)



