2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # 1.99000007534 Secretary of State

1. Entity Name
CMI_ CONSULTANT' LLC 03-25-2002 90019 023 ****50.00
Principal Place of Business Mailing Address
8330 BAY COLONY DR.. SUITE 1103 8930 BAY COLONY DR.. SUITE 1103 v
NAPLES FL 34108 NAPLES FL 34108 U U ” 4 8 1 z 8

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

City & State City & State 4. FEI Number 59'3608403 Applied For
Neot Applicable

Zip — - - - Count - “Zip T ~ Country ~—~ - - s - m
P ountty P Y 5 Certiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name

MCARDLE, MICHAEL 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 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 tle il applicable. (NOTE: Flegistered Agenl signa!ura required when reinsiating) CATE
9. MANAGING MEMBEHSIMANAGEHS . 10. ADDITIONS/CHANGES
TME MGR ] pelete THLE [ Change [ Adaition
NAME LAVIN, CHARLES M NAME
STRLETADDRESS | 8930 BAY COLONY DR., SUITE 1103 STREET ADORESS
o)

CITY-5T-2IP NAPLES FL 34108 CITY-5T-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-7IP 7 | c-st-ap _ ) )
TITLE 1 Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2iP
Mg [ pelete TILE O Change [ Addtion
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TIME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY - §7- ZiP

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07{3}1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | 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 Slatutes

SIGNATURE: &, /ﬂ@o 4 %«» gﬂ Z N0 (73@(95(174/5

SIGNATURE AND TV!ED OR PRINTED NAME OF SIGNyé MANAGING MEMR. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




