2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007534

CML CONSULTANT, LLC

FILED

Principal Place of Business

8473 BAY COLONY DRIVE. SUITE 1701

NAPLES FlL 34108

Mailing Address

8473 BAY COLONY DRIVE. SUTTE 1701
NAPLES FL 341080724

00 iR 13 P 2SO

oot pivy O STATE
bei"& };%-}fss“a £y ORIDA

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT-WRITE IN THIS SPACE

AN G

49 1206000

“City & State City & State 4. FEI Numoer Applied For
4&?—' 3¢ OLVQ 3 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired d $5'00 ."_\dditr'ona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narmea
MCARDLE‘ MICHAEL W Street Address {P.0. Box Number is Not Acceptable)
850 PARKSHORE DRIVE
NAPLES FL 34103
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec: office or registered agent, ar both, in the State of Florida,

CR2EDILS (4/99)

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEN;&BEHS 10. ADDITIONS /CHANGES
ATLE MGR . [ netetn TITLE [Jchangs [ nddtton
nane LAVIN, CHARLES M nan R - e
svest womess | 8473 BAY, COLONY DRIVE, SUITE 1701 sTHEE avoRERs 40zl 23l q- G
env-ar-ze | NAPLES FL 34108 CITY- §T-2P _03{ 54" !-lu_*_"'Ul'l_-i-E":JT'_;i_—i_da _
TITLE Dm m | e ] Tl WM me_ .
MAME . NAME .
BTREEY ADDRESS = TR araker honess
CITY-31-16P CTY-3T-2P
TITUE [ pesete THE Clenage ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-31-01P CITY-8T- P
e [ petets TITLE [ thange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-1IP CITY- 8T- 2P
e ) Desets TME [Jehange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- §1- 2P CITY-$1-2F
TME O petete e O ciangs [ Addiion
NAME NANE
STREET ADDRESS STREET ADDREER
¥ emv-st-ze eny-a1-1p d(_,(___

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cenify 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

QMESEJ sAREBEQUIRED

A

(+1) 57¢-7515

SIGNATURE AND TYPED OR Pﬁnyeo NAME QF SIGNING MANAGING MEMBER OR MAMAGER

Date

Daytma Phone #




