2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006159

1. Entity Name

C.F.P.G. REAL ESTATE PARTNERS, LLC

FILED
0r w27 ws 4y

Principal Place of Business

326 NORTH MILLS AVENUE
ORLANDO FL 32803

Maifing Address

326 NORTH MILLS AVENUE
ORLANDC FL 32603

JECRETARY OF STA
ALLAHASSEE FLE)R!TDtA

2. Principal Place of Business

3. Mailing Address

I Ilﬂlll TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4, FEI Number 3600 : Applied For
59- 190 MNot Applicable
- N } .
an Country Zip Country 5. Certificate of Status Desired ‘ ,§5.00 Additional
a8 Required
- . = . 6. Name and Address of Current Reglstered Agent- T i = o= .- T.Name and Address of New Reglstered Agent- . -~ - ==~ ~
Name 1
WOODS' JONATHAN D Street Address (P.O. Box Number is Not Acceptable)
SEMPER WOODS, PA.
15 WEST CHURCH STREET, SUITE 201
ORLANDO FL 32801 o T FL [ Zr ook
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 FIo'rida.
SIGNATURE _ i — _ _ _
‘Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requlred when rainstating) DATE
FILE NOW!Hl FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 ,
t
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delete TITLE ' [JChange [ Acdition
NAME BAST, ROBERT D NAME
STREET ADDRESS 326 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-ZiF OHLANDO FL 32803 GITY-ST-ZIP
TME MGRM [ petete TLE S0O00004 503508 Gabe, —FAq@
NAME HERRAN, JUAN J NAME -07/31/01 --01075-~-005
STREETADDRESS | 306 NORTH MILLS AVENUE STREET ADDRESS FEPRESD, 00 eSO
CITY-ST-2IP OHLANDO FL 32503 CITY-ST-2tP '
mE MGRM oODeee _ _Jme | . 1 __.DChange [ Addition
NAME ALDARONDO, SIGFREDO NAME
STREETADDREES 326 NOHTH MlLLS AVENUE STREET ACDRESS
CITY-ST-2Pp* ORLANDO FL 32803 CITY-8T-21P
TME "ia., MGRM [ Deiete TIMLE [ change [ Acdition
NAME = KUBIET, MARTIN A NAME
STREET ADDRESS 326 NORTH MILLS AVENUE STREET ADDRESS
CITY-8T-2IP ORLAND_O_EL_QZM CITY-51-2IP '
TmE MGRM 7 pelete TITLE ' 1 Ghange (7 Addition
NAME HAIM, DANIEL NAE
STREET ADDRESS 326 Nom'H M!u.s AVENUE STREET ADDRESS
CITY-ST-2IF ORLAND_Q_EL_QZBOS Cmy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

([%M S OUEED,

‘407 PYi-yv oo

G(?b’/esr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phong #

CR2E083 (5/01)



