2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CPM WORLDWIDE, LLC

99000000349

Principal Place of Business

528 NW. 77TH STREET
BOCA RATON FL 33487

Mailing Address

528 NW. T7TH STREET
BOCA RATON FL 334810308

2. Principal Place of Business

S 200 Town Ceuter Civele

3. Mailing Address
5300 Town Lenfer Civcle

Suite, Apt. #, etc.

Svite HS5IST . -

v

Suite, Apl. #, elc.

Suite H . SAS .

APPROVED
ARD
FILED
Q0 MAY 2L AH 35

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R WS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boca Rq'{'ohl, FL Bocq Rq“i'ou’, FL [ o4 00‘36'{ Not Applicable
Zip Country Zip Country - ' $5.00 Additiona!
] 5. Centiticate of Status Desired " )
33486 Us A 334 gL Us 4 ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

D'ANGELO, RALPH
528 N.W. 77TH STREET

Street Address {P.0. Box Number is Not Acceptable)
S2o0  Towwu c‘ghfet Clrele

BOCA RATON FL 33487 Soite # s2.C
City Zip Code
Boca FLatou FL 77986
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 or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS — F 0. ADDITIONS/ CHANGES
T MGR O pelete . Tme D crangs (] Aation
ame GELBART, TONY B nAME )
wmmei avoness | 508 N.W. 77TH STREET seet moRes | S Ro0 Town Center Civele ¢ sas
ory-st-ar | BOCA RATON FL 33487 M- (Bocq Patow . FL 3I398¢LC
TILE 7 Detete TnE [ change [ Auition
AAME N . - _ | name i . 7 ) o
STREET ADDRESS BTREET ADDAESS T -
CITY-3T-2IP CITY-8T-11P
TIME [ petets TIME O ctags [ Addition
o 00003225 T3 —6
ATREET ADDREST STREET ABDRESR ~-05/03/00—01053--008
CITY- ST-TP CITY- T-ZIP B T ke oLk
TITLE [ peiete TIMLE [ changs  [] Atditton
NAME < | mAME
STREET ADDRESS STREET ADDRESE
CETY-3T- 1P CITY- §T-TP
TITLE [ petete WITLE O changs [ Adidition
NAME , NAME
STREET ADDRESS BTREET ADDEERS
emy-sT-np CITY-8T-21P
e B [ netets TITiE [(Jchange [ Additen
NAME ﬂf - . NAME
TREET ADDESES |, f- .- 7 STREET ADDRESS
Y-31-21p Chee CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
1 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“~

SIGNATURE: _ S s@aINGEEEREQUIRED

05/18/0s el 245 2514

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

Date Daytime Phong ¥

R LY A

1r

CR21:003 (/%R



