2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED §

1. Entity Name . ) =
. A "
CPL PARTNERS, L.L.C. OO KAY -4 PHI2: 07
- SECRETARY GF STAIE
o £ s YA
Principal Place of Business Mailing Address b L [ # h "ﬂ}‘ S S" F: ' F L UR]DA
1819 MAIN STREET. SUITE 610 1819 MAIN STREET, SUITE 610
SARASOTA FL 34236 SARASOTA FL 342365574
2. Principal Place of Business 3. Mailing Address ”""I” III Iml JIJH mll "”I IINI "“I lml ”m I]I” J"H lm Illl
Suite, Apt. #, et_c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0856815 Naot Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LOPEZ, E. JOHN Streat Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 610 ‘
SARASOTA FL 34236
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
Signature, typed o¢ printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

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

8. MANAGING MEMBERS / MEMBERS 10. ABDITIONS fCHANGES .
THLE MGR ) Delete TIMLE Ol change [ Additon | §
NAME RADTKE, RALPH H NAME ' g
seeer aonaess | 1729 LOMA LINDA STREET ADDRESS g
CITY-$1-2IP SARASOTA FL 34239 CITY-ST-TIP oy
e MGR ™ me o O &
wwe | PAGE, ED e 1 DDDD?“,,&!:.B&E?_ ; Aggen
saeer aoatss | 5400 QCEAN BLVD., #101 ' STREET ADDRESS -DS’,’*E'; DD_MDIU’?’ - EIU

cITy-$7-2IP SARASOTA FL 34242 Y- ST 2P wkinS0, 00 boksaSl, DO

TITLE 'MGR © - T - - [ netatn TITLE - CJcnange [ addition |
wue | EGGLESTON, SUSAN e

svReet ADORESS | 2615 RINGLING BLVD. STREET ADDRESS

oresrzp | SARASOTA FL 34237 ory-81-1P

TIME [ netets TLE [ changs [ Addiien

NAME . NAME ‘
TTREET ADDAESS ’ $TREEY ADDRESS

CITY-ST- 2P CITY-31-2IP

TITLE [ pesete TIMLE (Jchange [ Addition
NAME NAME v

STREET ADDREES STREET ADDRESE

CITY-£1- 2P cITY- £1- 7P

TITLE : [ Detets TITLE [Jchanga  [] Asdritan
mmr\. NAME

STREET AVDRESR TTREET ADDRESS

CIY- ST- 2P : oTY-ST- 2P

11. | hereby certify that the information 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 acGurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frugiee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:  FAlH Rl REQUIREIRSph H. Radtte. Sl @u)as3-augn.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

Date Daytime Phone #




