2000 UNIFORM BUSINESS REPORT (UBR) AFFROYE(

AND
DOCUMENT # 98000001756 FILED
ntil lame
CPH CONSTRUCTORS, LLC U017 AMH: 18
wi “: CARY QF STATF
Principal Place of Business Mailing Address . : sl L AL SSEE.FLOR {DA
500 WEST FULTON STREET 500 WEST FULTON STREET
SANFORD FL 32772 SANFORD FL 32772 R
S S OO G VA A
Suite, Apt. {F. atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3535123 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired | ?ese'ggtﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
BUU.. STEPHEN M Streat Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVENUE, SUITE 1700
ORLANDO FL 32801
City FL | ZrCode
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 i
Signature, typed o printed name of registersd apent and title if applicable. [MNQTE: Registerad Apant signature required when réingtating) DATE
e " FILE NOW FEE IS $50.00
L ' Make. Chack Payable to Department ot State
B, MANAGING MEMBERSIMANAGERS '_‘“16% e ADDITIONS /CHANGES
TME MGRM [ belete TLE (3 Change ] Addition
ol PORTER, PAUL £ e FINOODZDITI 43—
STREETADDAESS | 500 WEST FULTON STREET STREET ADDRESS = h{_ﬁ,’:’ﬁ _lﬁ__l_l 11 H'_u,_,q_,“
CITY-§7-2P SANFORD FL 32772 CITY-5T-ZIP wky el (1] Shuke
TITLE MGRM [ elpte TMLE T 7T [DJehange L Addition
NAME GIERACH, DAVID A NAME
STREET AODRESS | 500 WEST FULTON STREET STREET ADDRESS
CITY-ST-2IP SANFORD FL 32772 ’ CiTY-ST-2IP
Tme MGRM " [ Detete TME - Tl Change [ Addition
NAME KHOSRAVANI, KAMRAN NAME
STREET ADDRESS | 500, WEST FULTON STREET STREET ADDRESS
om-sT-2r | SANFORD FL 32772 omv-s7-2°
TNLE MGRM O Detate TIMLE ' O Change [ Addition
NAME GARDNER, LINDA M NAME
srmest a0oRess | 500 WEST FULTON STREET STREET ADDRESS
CATY-ST-2P SANFORD FL 32772 CITY-ST-2IP
mE L, | MGRM O Detete TLE [ Change [ Addition
NAME = | TERWILLEGER, DAVID A NAME
STREET ADDRESE | 500 WEST FULTON STREET STREET ADDRESS
cmv-st-2» [ SANFORD FL 32772 CITY-ST-2IP
TIME O Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is Jrmesand 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
simitad liability company ﬁ afiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A. td _ l
SIGNATURE: “/hﬂ UHEAUIRER, o Gardper  07/12/00 407/322-684

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytmea Phone #

A

BT

CR2E083 (5/00)



