2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # M01000001683

i, Entlty’Name

CEA CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

101 EAST KENNEDY BLVD.. STE. 3300

TAMPA FL 33602 TAMPA FL 33802

101 EAST KENNEDY BLVD. STE. 3300

2. Principal Place of Business

3. Mailing Address

N

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90267 013 ****50.00

LI N ¥ )

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ABPH‘ED"FGH— Applied For
£9- 313 300 Not Applicable
ZPp - Country e Bountry ; 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 Reglistered Agent
Name
Qakrie
MYNA'RD’ CLAYTON J Street Address (P.O. Box Number is Not Acce ] .
101 EAST KENNEDY BLVD., STE. 3300 aned dpﬁi ud. Sude 3290
TAMPA FL 33602 y
City Zip Code
4 PR | 'lo- mDQ A3 “b_a-’
8. The above ne 3 g'fn WW%WWt or both, in the State of Florida. (// S/a_poa_
SIGNATURE ¢l ay( don3d. Mynacd . f
Signalture, typed oggirinted name n{ registered agwht and tite if applicable. (NOTE: 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 / MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME CEA PRIVATE EQUITY PARTNERS, LLC NAME
STREETADDRESS | 101 EAST KENNEDY BLVD., STE. 3300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33502 CITY-S7-2IP
TITLE 3 oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, _ . e i - v e e ol CIY-ST-ZP, b e et s — - - i ome eem- -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRGSS STREET ADDRESS
CITY-5T-2IP | CiTY-ST-2ZIP
TITLE :-\4 [ Detete TILE [Jchange L[] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tne O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 ghall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

lirited liability company or the receive

15 %\n’ L (74 Y el
& o o > /

(ot

SIGNATURE:

TR o

r frustee empoweragto efecute this report as required by Chapter 608, Florida Statutes.

2 SCG'H Meckley ulsefo

T e e W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAXAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

8(3-3

Daytime Phone #

0017831

CR2E083 (9/01)



