2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # M00000002532

1. Entity Name
COPEM 73 LLC

ecretary of State

04-28-2004 90062 041 ****50.00

Principal Place of Business

2790 N FEDERAL HWY
STE 400
BOCA RATON, FL 33431-7784

Mailing Address

2790 N FEDERAL HWY
STE 400
BOCA RATON, FL 33431-7784

RO R

04242004N0 Chg-LLC CR2E083 (10/03)

Fee Required

§. Name and Address of Current Registered Agent

CUMPTON, JAMES W
2790 N FEDERAL HWY STE 400
BOCA RATON, FL 33431-7784

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of regisiered agen.

SIGNATURE

Signahwe, typed or prnted name of registered agent and tida d apphcanie.

(NOTE: Registered Agenl signaiura requred when ranstang)

Filing Fee is $50.00
=Due:by:-May:1, 2004 v -

4. FEI Number Applied For
u-—..-_'] 3-6544646-W PSS —i—==|-=| Nol Applicable-f-- -
5. Certificate of Status Desirec O $5.00 Additional

9. MANAGING MEMBERS /MANAGERS

WLE MGR o .

MME ¢ . | CUMPTON, JAMES W © .5, 0 ., L,
STREET ADORESS, | '2790 N FEDERAL HWY STE 400 "+
CTY-ST-2P | BOCA RATON, FL 334317784 T

HILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

- NAME—

TTLE
STREET ADDRESS
Ciry-S1-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME
STREET ADDRESS | _
CITY-ST-2P LT T -

11, [ hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerlify that the information
indicaled on ihis report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or lruslee empawered 1o execute lhis report as

P

SIGNATURE:

required by Chapler 608, Florida Stalutes.
ARMES W Queplon

WARERGSR.  uladen (S0 ORI~ \RY

v

Date Daylrme Phone #

" "SGNATURE AND TYPED OR Pmr}{E}ﬂmE OF SIGNING MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE
A



