2000 UNIFORM BUSINESS REPORT (UBR)

1. E

"DOCUMENT

L.99000003415

nity Name .

CPC ASSET MANAGEMENT, LLC

-
P

q&cr'ﬂfﬁ-’f{?” STATE
DIVISIGN oF com‘w‘f’e:’fﬁjrﬁ 5

00JAN 3|

1000

Principal Place of Business

MIAMI FL 33131

Mailing Address
BRICKELL AVENUE. SUITE 900

1000 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131-3047

JREIIAUMOATAR AR AR

s

M

CONNELL, HARCLD L
1000 BRICKELL AVENUE, SUITE 900

AMI FL 33131

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Zip Clow:ltry Zip Country“ o
6. Name and Address of Current Reglstered Agent
Name

|- Gy,

LR Gl

DO NQT WRITE IN THIS SPACE

4. FE| Number ] . [ |Applied For
éS‘ﬁfp? 7¢§‘b - - I INDI Annli
0 $500 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Street Address (P.O. Box Number is Not Acceptable)

o _FL ‘ZieCode

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 narme of registered agent and !Vitla Ef a;rwrprli’cab\re. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, R MANAGING MEMBERS/MEMBERS [ 10. - —__ ADDITIONS/CHANGES
TITLE MGRM- [ petetn Tme oy | [ aw
wwe  [CONNELL, HAROLD L e ronH0 S 1 e —lu'i"ﬁE‘zqu
smeer aoorezs | 1000 BRICKELL AVENUE, SUITE 900 STREEY ADORESS ey 00 2 . ,-‘:f
env-sr-ze | MIAMI FL 33131 CITY-21-2IP kD0, OO kb, 00
TTE [ Detste TITLE [Octangs [ acdition
NAME NAME
STREET AUDBESS STREET ADDRESS
CITY-ST-1IP CATY- RT-2P
e ] Detata TE [ cnange EI Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS -
CINY-8T-7F - |-+ - « -~ =e~ .- - e - - e = CITY-ST-TP . e - LRl = \\- ] -.«-..-/a—_ = =
TiE 7 Detetn T ' Cchange (] Additien
NAME HAME
STREET ADDRESE STREET ADDREZS
CITY-2T-ZIP CITY- 8T-21IP
TIME [ petets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-IIF eITY- I'I'-_I_I_I:__ N
me | m TITLE o [ changa [ Additton
HAME HAME
STREET ADDRESS ~ $TREET ADDRESS
CITY- 31- 2P CITY-37-219

SIGNATURE:

indicated on this report is true andlaccurate and that my signature
limited liability company or theyeckiver or trustee empowered to

11. | hereby certity that the informatior] supplied with this filing goes not qualify for the exemption stated ih”STaction 119.07(3)(i}, Florida Statutes. | further ceftify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.
il

Daytime Phone #

1 26/02
[ e



