2001 UNIFORM BUSINESS REPORT (UBR) \

DOCUMENT # . 99000001836 o
1. Entity Name . ;
CMT GROUP, LL.C. F L E. D
Principal Place of Business ! ’ Mailing Address 01 AUG -6 AM 3 "]
201 E. KENNEDY BLVD.. SUITE 1400 201 E. KENNEDY BLVD.. SUFTE 1400 ‘QECQET}‘ 7Y OF ST&TE "'
SUITE 950 SUITE 950 PSR \
TAMPA FL 33602 TAMPA FL 33602 TALLAHASSEE, FLORIDA
S S AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| ) ) 59'357 1807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gese.ggq t‘ﬁ?géﬁonal
... - .. B Name and Address of Current Registered Agent .. .. . | _ - - 7.-Name and Address of New Registered Agent. - —
. Name
TAYLOR, CINDY KNOTT Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD.
SUITE 950 .
TAMPA FL 33602 B City FL | 2 Cooe

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 tille if applicable. (NOTE: Rggistered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGR , O pelete TILE ’ O change [ Addition

e TAYLOR, CINDY KNOTT A '

STREETACDRESS | 201 E, KENNEDY BLVD., SUITE 950 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP

TITLE {1 Delete § TIme _ Changs [ Addifion

NAME NAME ?_Dﬂﬂquzil:gf:lé”‘_“ %

STREET ADDRESS ' ‘ STREET ADDRESS -08/08/01 -~01030--001 )

CITY- ST-2IP : CITY-5T-2P spEs ), Q0 #seekh0, 00
CTmET T - T ey = s = Mg T e o : R - "=~ Change™"" ] Addition

NAME NAME

STREEF ADDRESS . STREET ADDRESS

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

TILE . O perete TILE Ochange [ Addition

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE ! [ Detete TITLE 7 Chenge (] Adaition

NAME ' | T

STUEET ADDRESS ‘ STREET ADDRESS

(:ﬂ‘«-sr-zlp ‘ CITY-5T-2P
A T O oelete TITLE [l Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-$T-2IP

11. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 fiability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

N ! Y
e

SIGNATURE: \oA r@%xm i a0 o edgr K[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM&EH. MANAGER, OR AUTHORIZED REPRAESENTATIVE Dala Cavtima Phone #

FEN I I MN

CR2E083 (11/00)

4
©



