2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001006

1. Entity Name

CMB GENERAL PARTNER, LLC

BIRMINGHAM AL 35243

Principal Place of Business
1900 INTERNATIONAL PARK DRIVE. SUITE 100

Mailing Address

1900 INTERNATIONAL PARK DRIVE. SUITE 100
BIRMINGHAM AL 35243

2. Principal Piace of Business

2208 Lave shone ™

3. Mailing Address

2204 \akeshowe M.

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am §

Secretary of State

05-05-2003 90692 022 ****50.00

AR A

[0 CHECK HERE IF MAKING CHANGES

Sunk 2 Swnk ans TR —

City & Stale City & State 4. FEI Number - pplied For
?)L"JD\QQ\\'{,\.W\ _ QJ.. @ 6\@(‘(\\ O oy R_L 0 - - ‘INot Appiicable [+
52%}&(20\ Cou_%j\s_g A %p;a A J aeggi?amo - 5. Certificate of Status Desired [ ?ese ggq lﬁ:’e‘g‘“"‘a‘

6. Name and Addrass of Current Registered Agenl' 7. Name and Address of New Reglstered Agent
N
GREENHUT, DUDLEY H o
23 SOUTH A STREET Sireet Address (P.O. Box Number is Not Acoeptable)
PENSACOLA FL 32574-2603

City

Zip Code

FL

E}

SIGNATURE

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 Flonda I am familiar with, and accept
the dbligations of registered agent.

" Signature, typed or printed name of registared agent and title if epplicabls

(NOTE: Registerad Agent signatura raquirad whan reingtating)

DATE

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 ~
TITLE MGR ™ Delete TITLE MChane [ Addition 3
NANE JOHNSON, JAMES MILTON NAME . . — g
STREET ADDRESS | 1900 INTERNATIONAL PARK DRIVE SUITE 100 STREET ADCRESS | YO, L&,\’..LS‘NO\-Q, M Suace AtS @
orv-s-7p | BIRMINGHAM AL 35243 ovsta | Sigoayconam, B fgau”\ i
TILE 01 Delete e J "DiChange (] Addtion | &
NAME NAME
STREET ADDRESS STREET ADURESS
CITY=ST-7IP — T - - - R GITY-ST-7IP T R T
ThLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNTY-ST-ZP CiTY-ST-21P
mLE ] Detete e (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7P
TILE 1 Delete T [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-ST-21P
e 0] Detete TOLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicaled on this report is trug 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 company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iuwim MORE RETLERER,

‘t\asl o> (208 Moo

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

Da!e Daytims Phore #




