2002 UNIFORM BUSINES%C REPORT (UBR) Mar 0';‘1216%]2)8'00 am

DOCUMENT # M00000002532 Secretary of State
03-07-2002 20039 040 ****50.00
COPEM 73 LLC
Principal Place of Business Mailing Address
7280 W. PALMETTO PK RD. STE 106 7280 W, PALMETTO PK RD. STE 106 OavrLY
BOCA RATON FL 33433-3404 BOGA RATON FL 33433-3401
P s MDA AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13—6544646 Naot Applicable
Zp Country e Country 5. Centificate of Status Desired a $5-00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMPTON’ JAMES Straet Address {P.O, Box Number is Not Acceptabla)
7280 W. PALMETTO PK RD, STE 106
BOCA RATON FL 33433-3401
City FL Zip Code

8. The above named antity 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 registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE O change [ Addition
NAME CUMPTON, JAMES NAME \
STREETADDRESS | 7280 W. PALMETTO PK RD, STE 106 STREET ADDRESS
or-S-22 | _BOCA RATON Fi 334333401 airy-$7-2p
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7IP
TME--= = v o— o e - - s -~ [ Delete TITLE - - - - = B A O changa (] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-2IP
TLE O Delte TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 1 Delete TILE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 membar or manager of the
limited liability company or the receiver or trusteg¢ empowered to execute this report as required by Chapter 608, Florida Statutes,

:%%f\ 7/ I —\MGS W Cuvmpton g
SIGNATURE: =R 2 7L, ainapgar zlzul\o2!

SIGNATURE AND TYPED D/}ﬁTED NAME OF SIGNING MANAGING “EMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

g
2

CR2E083 (9/01)



