2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # MO0000002532

1. Entity Name

COPEM 73 LLC

ecretary of State

04-28-2003 90083 013 ****50.00

Principal Place of Business Mailing Address

BOCA-RATON-F-33433-3404 BOCA-RATON-FL-3343)-340t
190 v FeEDERAL Yhguwa! M Same'’
LD Apt. #, olc. Suite. Apt. #, elc. | [ CHECK HERE IF MAKING CHANGES
[VeATE %00
City & State City & State 4. FEINumber  13-6544646 Applied For
RochA Rato F - Not Applicable
7in Couniry Zip Country " . - $5.00 Additional
.33743\ BT XU 5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

CUMPTON, JAMES .
TOBEWERALMETEOPH-AD-GTE-106
BOCA-RATON-FL-33433-940+

NAME . = e m . = - -

Street Address {P.0. Box Number is Not Acceptabie)
ZON0 B FERERSN, \.&\c.\-\‘.-: ax Swite o0

FL

Ciy Bocn R&rvon

Zin Cod
330311794

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. | am familiar with, and accept

the obligations of registered agent.

Vvl X Y9/ 3

SlGNATURl;L A/
i , ped or printed name of registered ag nPlitle f applicable (NQTE: Registerad Agent signature racuired when reinstating) I I oaref
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ pelete TIFLE nChange [ Addition
NAME CUMPTON, JAMES W NAME .
STREET ADDRESS - - sreTaohEss |2V 0 W . Felers) Yhianwaxy Swsde WOO
Gv-ST2P | -BOBARATON-FI=53433-3404 o | Qo Recom TL. BIWIN-11BY
TITLE [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-$T-2ZIP
TILE o Doeee _ . _f ™e . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 oalete TITLE [Jchange [ Addition
NAME . NAME -
STREET ADDRESS X ' STREET ADDRESS g
CITY-$T-2IP CITY-$T- 7P

11. | hereby cerlify that the information supplied with this filing 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
limited liability comparry ‘orthe recewer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% .

-3 P«-«\:.S W Cu~eToR

¥ 021103 (S0 33%-\4 |

SIGNATURE

PED OR PRINTED NAME OF SIGNING MAN#ING MEIIBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

1

:

CR2E083 {10/02)



