'20‘&)0 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

CMITECH, LL.C.

L99000003497

FiLER
-SECRETARY OF STAT
DIVISION OF CDR?DRATI%NS

OOMAR I3 PH 2: 18

Mailing Address

1023 S, 25T
MIA 135-4824

Principal Place of quiﬁess

1023 SW. 2§
Ml 33135

I

2. Principal Place of Business 3. Mailing Address

15 4pUTH SECOND STT

|5 SovTH SECOND ST

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ARSIV

o
City & State City & State 4. FEl Number wTApplied For
LMIENGTON NC MINEGTON NC Not Applicable
op Country 5. Cerlificate of Status Desired E/ $5.00 Acdiional

74401 3 qauo]

COU6 P‘

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - - B P B

CAPLAN, FRANKLIN H
200 SOUTH BISCAYNE BLVD., STE 2950
MIAMI FL 33131-2385

e im e i

=== Name—cmsss— o

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

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

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $50.00
Make Check Payahie to Department of State

9. MANAG!NG MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM [ petate TITLE (M hange [ Addttion
LI SEASE, ANTHONY M NAME
STREET MIDRESS (~4008-S- W28 TH-AVENUE- smeraneiss | |5 SoOUVTH SEcoND ST.
er-31-20 e pAMHHE— Y- §T-21P WIELMINGTDN, N2 2842]
me 7 betote TILE . O] change [ m%t;nn
NAME NAME e 0 T g e
STREET ADDRESS STHEET ADDRESS =03/ 54 UU—HI 11124~
cITy-31- 2P CITY-ST-21P sasadsn 0 sedssbh 10
e [ petete TITLE (] change [ Addition

TONAME e Tl e e e[| NAME __ e e
STREET ADDRESS STREET ADDAESS - - -
CITY- 3T-ZIP CITY- 3T-21P
™me [ oztem TIMLE (] changs [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-2IF Y- 8T-2IP
TITLE [ petata TIME [] Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 5T- 2P CITY-5T-11P
TNE ] petste TIME ] change [ Addition
RAME KANE

\ STREET ADDRESS STREET ADDRESS
CITY- 81-208 CHY-8T-21P

+ 11, | hereby cerhfy that the information supplied with this filing does 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 liability company or thg

2

SIGNATURE:

L URE REQ! e\M

wés .

AN A'f

deiver br trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M. 5¢ease

Meubeor '3’] | /2000

910-343-3110

~ _2aNAfURE AND TYPED OR PRINTEDHAWE OF SIGNING MANAGING MEMBER OF MANAGER Date 7

Daytims Phone #

CR2E083 (9/99)



