2001 UNIFORM BUSINESS REPORT (UBR)

l

_'_‘."._‘4; Y
DOCUMENT # | 99000000349 FILED
1. Entity Name
CPM WORLDWIDE, LLC 01 JUL 11 PM L: L8
-cRETARY GF STATE
Principal Place of Business Mailing Adcress ;’E{LE?\E :ff\c;%r[ L FL ORIDA
5200 TOWN CENTER CIRCLE. SUITE 525° 5200 TOWN CENTER CIRCLE. SUITE 525 i
BOCA RATON FL 33486 BOCA RATON FL 33488
\ :
=T > v IR AT IIIII\I\IIIIIIMI!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI'I;E IN THIS SPACE %ﬂ
City & State City & State 4. FEI Number Appiied For
) 65-09(”3‘61 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desred [ ?i'ggqaf:;‘b“a'
per oo 6.:Name and-Address of Current Reglstered Agentssi=_.— - ———=lovji =g~ ==z 75Name and Address of New Registerad Agent-—— e S
) Name
gm%woh?LPH R C|RCLE, SUITE 525 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
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.

STAPLE CHECK HERE

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

TITLE MGR 1 peiete TITLE [JcChange [ Addiion j S

N GELBART, TONYB ™ e 2

STREETADCRESS | 5200 TOWN CENTER CIRCLE, SUITE 525 STREET ADDRESS . g

ov-SIZP | BOCA RATON Fi 33486 oy-S1-2p - D e T T I I U=T N |

MLE ; O Delete TITLE - =0T TA00 _,Eﬁﬁ%@‘:%ﬁggﬂoﬂ-ﬁ O

NAME : NAME FERRBS0, 00 AT [
#5000

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP

e | T T T T Tt T T OTelste me T T T [ Change [} Addiion

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-5T-2IP i

TITLE [ Delete TIE ; [J Change  [] Additicn

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP ]

TMLE [ Delete mE l [ Change [ Addition

NAME NAME |

STREFT ADORESS STAEET ADDRESS |

Oirv -7 CTY-5T-2IP )

TLE [ Delete TITLE [J¢hange  [C] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS f -

CITY-5T-2P CITY-ST-2IP |

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.j further certify that the information
indicated on this report is trug and accurate and that my signature shall hava 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. i

sianarore:. <COWNEIRE REQUIRED |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytima Phone #




