2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # | 99000007534 - ~ FILED

1. Entity Name

CML CONSULTANT, LLC . ' .

Ol MAR 22 PH 2: 22
Principal Place of Business Mailing Address 7 ' T ,EE:_: E E%'&-%\Eg rFiS__gﬂig;g A
8473 BAY COLONY DRIVE. SUFTE 1701 8473 BAY COLONY DRIVE. SUTTE t70% ALL AR '
NAPLES FL 34108 NAPLES FL 34108

.

2. Principal Ptace of Bysiness 3. Mailing Address

- SR
§930 Loy Calesy & Jo Part )

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gl " te3 Lipi 2/03 _

City & State City & State 4, FEI Number
/’/.; - A /V J'/ Fz 59‘3608403 Mot Applicable

W — — — 1 >

= Zip o " "Chuntry Zip | ) Country " - $5.00 Additional
z é: i o F, ‘ ? y / o £ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Mp LE, MIC w Street Address (P.O. Box Number is Not Acceptable)
850 PARKSHORE DRIVE
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ' '
S DATE

e
R{

%EiS

TR

Sl ek

9. MANAGING MEMBERS / MEMBERS 0. ' ADDITIONS/GHANGES }
TE MGR : 3 Delete TITLE ‘ Pchange [ Addition
NAME LAVIN, CHARLES M NAME o
steeTADDRESS | 8473 BAY COLONY DRIVE, SUITE 1701 STREET ADDRESS f 770 ‘8 L) 4 /e ony . F 103
CITY-ST- 2P NAPLES FL 34108 CITY-S1-2IP _ _
TLE {1 Delste TIMLE [JChange [ Addition
g : il SO0003R24448 ——10)
- . - )
STHEET_ADDHESS STREET ADQRESS __“!33 ";23:}}]‘1__‘01 ’-’54__“,—,23
- CY-ST-TF - _} . I ol — _Cmy-§1-7p U vty ey S Y ~[-
TiLE : . [ pelete TMLE [ Change -
NAME NAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-ST. 2P
TME 7 Detete TME . [Qchange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TE 2 : ) [ Delete ME : [ change ] Addition
NAME \C ) NAME
STAEET ADDRESS e '  STREET ADDRESS
CITY-SW 2P . . CITY-5T-71P
TmEe " [0 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP b CITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member o manager of the
timited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/Ib&‘/l@sﬂmd . J«-/Zfonﬁ (94)59¢-7515

NATURE AND TVPED OR RINTED NAME OF SIGNING m}db MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phong #

A

. 8 Ly



