FILED
/ Sep 30,2002 8:00 am
Slf):cretary of State

(09-30-2002 90174 022 ****55.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000000349

1. Entity Name

CPM WORLDWIDE, LLC

/

‘Principal Place of Business

5200 TOWN CENTER CIRCLE. SUITE 525
BOCA RATON FL 33486

Malling Address

5200 TOWN CENTER CIRCLE. SUITE 525
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

§48i280

TG

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65-0900361 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ?i'ggq l‘:\i:’:c‘;“c’”a'
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A — - _Name
D'ANGELO, RALPH
- 5200 TOWN CENTER C[HCLE' SUITE 525 Street Address (P.O. Box Number is Not Acceptable)
- BOCA RATON FI. 33486
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and itle if applicable.

(NOTE: FRegistered Agent signature requirad when reinstating)

DATE

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

" Due By September 25, 2002
-9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Delete TITLE [J change [ Addition
HAME GELBART, TONY B NAME
STREETADDRESS | 5200 TOWN CENTER CIRCLE, SUNE 525 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE [ Delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T elete TITLE [ Change [ Addition
T e e W NaE ——— .
STREET ADDRESS STREET ADDRESS o I -
GITY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIME [ elets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exem

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy 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 ar manager of the

limited lizbillty company or the receiver or trustee empowered to execule this report as re

quired by Chapter 608, Florida Statutes.

Date

~3

Daytima Phona #

CR2E083 (4/02)




