2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002427 o W
1. Entity Name F ‘ L FD
CPMC, L.C. -
01JAN 30 PH 17
Principal Place of Business o Mailing Address wn o OF 5 AlE
FloRETART YT Saom
8738 LAKE TIBET COURT 8738 LAKE TIBET COURT SteheUiepp FLOR
UL ARAS
ORLANDO FL 32838 ORLANDO FL 32836 A
I N R0 ORI
: \
Suite, Apt. #, etc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3571674 Not Applicable
Zp Country Zip : Country 5. Cerlificate of Status Desired $5.00 Aqditional
Fee Required
6. Name and Address of Currenl Flaglstared Agant 7. Name and Address of New Régistered Agenl
. - — T T | Name - — RO —— "~
STEELE, WILLIAM A
Street Address (P.C. Box Number is Not Acceptable)
8738 LAKE TIBET COURT
{QRLANDO FL 32838
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.
SIGNATURE . _ .
Signatura, typed or printed name of ragistered agent and title f appiicable. {NOTE: Registerad Agent signature required whan reinstating) DATE -
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADD_E_&)NSICHANGES
TILE MGRM O Delete TME : [ Change [ Addition
NAME STEELE, WILLIAM A RAME \
smeeT anoress | 8738 LAKE TIBET COURT STREET ADDRESS
crv-si-ze | ORLANDO FL 32836 CITY-5T- 2
Tme MGRM - O Delete ME - Ghauue qﬂdiﬂﬂ"
e ootss | D GREAT o oot f%sfa?-——nwaa—-—nca
streer aporess | 9115 GREAT HERON CIRCLE . STREET ADDRESS ****‘-*5 00 #k#55. 0D
crv-s7-zp | ORLANDO FL 32836 CTY-§1-2P 5. bl
TME MGRM . O Delete TITLE O Change (3 Addiion
NAME . | VANDERWEIDE, JOMN . . - L me - ; ) T
smeer aooress | 8115 GREAT HERON CIRCLE STREET ADDRESS
cmv-st-ze | QRLANDO FL 32836 CITY-ST-2P
TITLE M GRMN © [ Deete TTLE Clchange [ Addition
NAME TALLEY , DARKY B ame
STREET ADDRESS KE TIiRe couaT STREET ADDRESS
CITY-5T-2IF eé \léi NL:.) S | A Tg 2_ g LA CITY-ST-ZIP
TITLE ) [ Delete TITLE ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP 7
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  [¢ CITY-ST-2IP

11. | hereby Sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity 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 lidbility company or the raceiver or tee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: T ﬁﬁ/ &b

- —
SIGNATURE AND TYPED OR PRINTED-‘AIIE DF‘glﬁﬁlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Date Daytime Phono #

4 82820

CR2E083 (11/00}



