2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * L98000001274

1. Entity Name

CPL PARTNERS, L.L.C.

Principal Place

1819 MAIN STREET. SUITE 610

of Business Mailing Address

1819 MAIN STREET. SUi'E 610

FILED
2001 MAY -2 PN 3: 34,
DIVISION OF CORPORATIONS

SARASOTA FL 34236 SARASOTA FL 34236 iALLAHASSEE, F LORIDA
Z Principal Flace of Business 3. Mailing Address H""I“ ||| ml“lm " “ III” "W "”“Im '|||I"|I| m" Im ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number 6508568 Applied For
15 Not Applicable
Zip 1 Country Zip Country 5. Cortificate of Status Desired [ fese-gg] L‘::’:;""’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
LOPEZ, E. JOHN Street Address (P.O. Box Number is Not Acceptable)
ree . BOX N L} able
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

Signalure, typed or printed name of registered agent and title if applicabla

(NOTi  Registered Ageni signature required when reinstating}

DATE

h i
FILE IJ| Wil FEE 14 $50.00

Make Check P} §¢ ble to De[gTrtmem of State

buuuuqﬂﬁaaﬁaﬂja
-05/31/01 01075007
ExaRo0, 00 keSO, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE {JChange [ Addition
NAME RADTKE, HALPH H NAME

swreeT anoress | 1729 LOMA LINDA STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P

THTE MGR {1 Delete HILE [ change  [J Addition
NAME PAGE, ED NAME

staeeT aporess | 5400 OCEAN BLVD., #101 STREET ADDRESS

oITY-ST-ZIP SARASOTA FL 34242 oITY-51-2IP

TLE MGR . O Delete TITLE [Jchange [ Addition
NAME EGGLESTON, SUSAN HAME

staeeT appness | 2615 RINGLING BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 } CITY-ST-2iP

THILE [ Delete TITLE {JChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TILE {7 Detete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE . 1 Delete TITLE (.’ \/ [ Change [ Addition
NAME . NAME ]

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP :ﬁ CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify fo 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 liabil

SIGNATURE:

SKINATURE AND TYPED OR PRINTED IﬂAHE OF SIGNING MANAGING MEMBER, MANAGER, OHAIJTHOHIZED REPRESENTATIVE

lity company or the receiver or trustee empowered to execute this gr[ aﬂeﬁire y Cl
.

:
G Fdtle Wf_c);-

608, Florida Statutes.

dfzofor  (AU1)qs3-4482.

Date Daytima Phona #

4Y  eeiZ200

o

CR2E083 (11/00)



