2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007975

1. Entity Name

CMTS FLORIDA, LLC

/

Principal Place of Business

10151 DEERWOOD PARK BLVD.. BLDG. 200
SUITE 250
JACKSONVILLE FL 32256 °

Mailing Address

10151 DEERWOOD PARK BLVD.. BLDG. 200
SUITE 250
JACKSONVILLE FL 32256

2 Principal._Place of}qumess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%

FILED
Secretary of State

(08-22-2002 90003 026 ****50.00

976119

IR

DO NOT WRITE iN THIS SPACE

IR

Aug 22,2002 8:00 am

U FDMY E

City & State City & State 4, FEI Number 65..0963470 Applied For
. Not Applicable
[t TGy ez T Gy 5. Corfioae of s Desires ] $5-00 Addiional
i . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KIRTLAND, JAMES M
801 BRICKELL AVE., NINTH FLOOR

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33131 —
.
City FL Zip Code
i registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
=1 / 15 / 0
(NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
o - Due By Seplember 25, 2002
5. MANAGING MEMBERS/MANAGERS . [ 10, — = ADDITIONS] CHANGES :
E MGRM O Delsts TITLE O change O Additon | &
NAME DAVIS, STEVEN NAME =
o
STREET ADDRESS. | 10151 DEERWOOD PARK BLVD., BLDG. 200 STREET ADDRESS g
eimy-ST-2P JACKSONVILLE FL 32256 oiTy-S1-2p S
TITLE MGRM O petete e [ Change [ Addition | &
NANE KIRTLAND, JAMES M NAME
STREETADLRESS | 10151, DEERWOOD PARK BLVD., BLDG. 200 STREET ADDRESS
oimy-st-2p JACKSONVILLE FL 32256 - T Tpponesvzes i T - e e
THLE [ Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE (O change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2ZP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITE [ pelete TIILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L CITY-ST-2IP
11. ) hereby certify that the injeffmatsq suppiied with th filing e (fy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report if true and™ FlNave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company E {his report as required by Chapter 608, Florida fStatutes.
L% € /- (9@) % G4~
SIGNATURE: | D) 718 )2 134 -qged
SIGNATURE AND TYPED OR PRINTHD JAME OF SIGNING MARAGRG MEMBER, WANAGER, OR AUTHORIZED HEPRESENTATIVE T Daﬁ . Daytime Phone #




