2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity que
CME MANAGEMENT, LLC

M98000001275

Principal Ptace of Business

Mailing Address
P.0. BOX 2607

357 TOWNE GENTER BLVD. #102
RIDGELAND M$ 33157

RIDGELAND MS 39158-26807

2,

Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED w4

00 MAR 13 M q: 39
g af STATE

e TRLY OF STA

Tiﬁlﬁ‘«%ﬁlﬁ’ﬁti - ORIDA

E/g

N

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
72-1345001 Not Applicable
Zj C Zi It ith
P ountry i - Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAHAM, DAVID T

BRANT, MOORE, MACDONALD & WELLS
50 NORTH LAURA STREET, SUITE 3100
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

B. 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.

SIGNATURE

Signature, typed or printad name of registered agent and ttie if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

.FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TiE MGR 3 petn TITLE [Jchengs [ adlition
At MILLER, RAYMOND K e
aveery asteens | {48 SUMMER BAY DRIVE STREEY ADDRERX
CITY-sT- 1P RIDGELAND MS CITY- 1- 2P
TME MGR 1) Deters TIE Uthams [ sitita
NAME M , ROBERT E NAME . =
e o | 1608 ANKANDALE DRIVE e sones SO00LS 1 S48 -1
| MADISON MS 30110 w1720 -03/27700--01012--013
THILE MGR O Detetn TImE d
mnt CLEMENTS, LP. -
STREET ARDGEH | 606 BEACON CV STREE] ADDAERY
an-at-2 | BRANDON MS 39042 o812
TMLE O Detets TmE [ ctangs [ Addition
NAME § MAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-2IP i CITY- $T-TP
T o . 0 deen Tme (Jthange [ ] Adiliion
NAME R ANt
STREEY ADDRESS STREET ADDRESS

L L L A I T 20 ELLLE Lig L

" Tme [ Detetn TIME [Jchange  [] Additien
RRmE MAME
STREET ADDRESS STREEY ADUDRESE
CTY-$T- 2P CITY- $T-1P

11. 1 hereby certify 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

SIGNATURE:

limited liability company or the receiver or trus

ernpowered to execule this report as required by Chapter 608, Florida Statutes.

\=-31-00

60| -a9|-2003 |

SIGNATURE AND T\'&D ©OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytrme Phone &

CR2E083 (9/99)



