2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Neme

199000004789

CFO BUSINESS PARTNERS, L.L.C.

FILED
00FEB -3 PM L: |}

Principal Flace of Business

1300 RIVERPLACE BLVD.. SUITE 300
JACKSONVILLE FL. 32207

Mailing Address

1300 RIVERPLACE BLVD.. SUITE 300
JACKSONVILLE FL 22207-9018

_SECRETARY OF $
AT ANASSEE FLORIEA

O R

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59 -3588]74 | [Not Applicaie
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired IE/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 1T NEme T ) o
NOLES, JERRY G Street Address (P.O. Box Number is Not Accepiable)
1300 RIVERPLACE BLVD., SUITE 300
JACKSONMVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title |f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR (] eters TITLE [ chenge (] Addition
A NOLES, JERRY G nANE
sraeeT soozess | {300 RIVERPLACE BLVD., SUITE 300 STREET ADDRESS
CITY-$T-211P JACKSONVILLE FL 32207 Cy-8T- 1P
TIME [ celste me \ ) Change [ Awtltion
NAME RAME )
STREET ADDRESS STREET ADDRESE
CITY-37-21F CITY- $1-7IF
T
_TiiLE B, Moty 8 Wwoe_.._ . {1 changa.__ {1 Addittan
NAME NAME - — - -
- g y
S$TREET ADURESS ZTREEY ADDRESS r DDD‘:} =212 5 i A .3
Y- 8T- TP CITY- 87-2IP “UE#"U?('AGU"_U 1 U 1 5“’0 1 ?
TIE ™ TITLE DT 2o 2 Additien
NAME NAME
STREET ADDRESS BTREET ADDRESE
CITY-37-2IP CITY- 3T-2IP
me [ peetn Time (] change  [C] Atuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71IP
THLE [ petets TITLE Clchangs [ Addition
NAME
STHEET ADDRESS STREET ADDRESS
L:m-sr-zl? LIFY-31- 2P

11. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
siee empowered to execute this report as required by Chapter 608, Florida Statutes.

o T Nl

5 344- 0944

limited liability company or th@ver or
. T
SIGNATURE: [N\

Date Qayume Phone #

/{/a 7/@ 904!

‘sneﬁunz AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER
—

MPAFAGA AIAR



