2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000002532 -
Jeil. Entify¥ame
L
-
COPEM 73 LLC )
Principal Place of Business Mailing Address
7280 W. Palmetto Park Road
Suite 106
Boca Raton FL 33433-3401 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 13-6544646 Nat Applicable
Zi Country . Zi Countr iti
P uniry s : Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
James Cumpten
7280 W. Palmetto Park Road Street Address (P.O. Box Number is Not Acceptable)
Suite 106
Boca Raton, FL 33433-3401
. City : FL Zip Code
8. The gbowve named entity submits this stalemeerose of changing its registered office or registered agent, or both, in the State of Florida.
7 ﬂ“"f' 20 °
SIGNATURE ‘5\7_3\ \
Signalture, typsd or pwﬂe}ﬁamﬂ of registared agent and title if applicable. (NCTE: Regustered Agent signature required when reinstating) DATE
-Check Payable to Depa
g. MANAGING MEMBERS/MEMBERS —J 10. ADDITIONS/ CHANGES
TITLE Manager 1 Detete TITLE [ change [ Addition
NAME James Cumpton NAME
STREETAUDRESS {7280 W. Palmetto Park Road #106 STREET ADDRESS
U*-ST% | Boca Raton FL 33433-3401 cirv-st-2¢
TITLE (1 etete TITLE O Change [ Addition
-, — w——y
::F':HEETA DRESS ) e A S 1!:'[_]]:":'4422':_-4_11 o
D STREET AGCRES! _DE_‘; 1 5";0 1 """D 1 UEI h .__DD?
CITY-ST-2IP CITY-ST-21P P T
Tme [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete J T [J Change [ Addition
#NAME - NAME
“~STREET ADORESS STREET ADDRESS
. “!:!ITYvS'l-IIP CITY-5T-2IP
-
* e ‘ [ Delete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP p CITY-87-2IP .
TILE . 1 Detete TILE [ Change ‘[:] Addition
NAME i + . “l NAME L
STREET ADDRESS R . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ames Cumpton, Mer, AR 27 (561) 392-1143

SIGNATURE AND PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




