2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (U n) Aug 29,2003 8:00 am

DOCUMENT # L. 99000000349 Secretary of State
1. Eniity Name 08-29-2003 90049 030 ****50.00
CPM WORLDWIDE, LLC
Principal Piace of Busingss Mailing Address
5200 TOWN CENTER CIRCLE. SUITE 525 5200 TOWN CENTER CIRCLE. SUITE 525
BOGA RATON FL 33485 BOCA RATON FL 33486
e R 00 T
Sulte, Apt. #, etc. : Suite, Apt. #, efc. O CHECK HERE IF MAKING GHANGES
C‘ity & State City & State 4. FEl Number 65.09&)381 Applied Far
Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
- "DIANGELO’ RALPH - s - T e Mo S = | e i, D T— e e R Tl T
5200 TOWN CENTER C[RCLE’ SUITE 525 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33488
City FL Zip Code

8. The above named antity submits this statement for the purpose of changlng its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2}

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reingtating) ' DATE
FILE NOW!!! FEE IS $50.00
. ot Make Check Payabie to Florida Department of State
S L Due By September 24, 2003
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 pelete TITLE O Change [ Addition
NAME GELBART, TONY B NAME
svree anpaess | 5200 TOWN CENTER CIRCLE, SUITE 525 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33486 CITY-ST-71P
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-71P
TITLE . ] 3 Delete TILE [[] Change [ Addition
NAME ™ e - St A M [ - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
TITLE . O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delate TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS B STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP .

11. | hereby certify that the infarmation supplled with t‘ms filing does not quallfy for the exemption stated in Section 119.07(3)(1), 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 liability company or the receiver or trusiee empowerec to execute this report as required by Chajpter 608, Florida Statutes.
<3 561 .
SIGNATURE: ___SIGNATURE RE@UHRﬁ& o3 “sas-353¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

OO!GM}#

CR2E083 (4/03)



