2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

i LAGF OPERATING ASSOCIATES-CPI, LLC

M98000001467

Principal Place of Business

101 WEST MAIN STREET
MOORESTOWN NJ 08057

Maziling Address

101 WEST MAIN STREETY
MOORESTOWN NJ 08057-2431

2. Principal Place of Business: *

*

3. Mailing’Address
- & I . L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

APPHOVED 1

F\LEB }

QUMAY -2 PMIZE 1S

- T{RYL SYATE
SETARassEe F‘I-O‘“D*‘

WWWWWMMMMW

MWWMWMH

" DONOT WRITE (N THIS SPACE

KOCHENOUR, KENNETH
2801 EAST COLONIAL DRIVE .
ORLANDO FL 32803

City & State City & State 4. FEI Number i Applied For
hY 52-2 130370 Not Applicable
- : - |
2P Country Zip Country 5. Certificate of Status Desired $5.00 Additional
- ‘ - _ . l .o Required.
i 6-Name and Address of Current Registered Agent ~ 7. Name and Address of New Fleglstered Agent
Name [

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

f

i

City

[ FL Zip Code

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.

l

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) | DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
M MGRM {7 esata TITLE (] Gangs (3 Adftien
WANE HARPORT ASSOCIATES, LLC RAME
suneer aporese | 101 WEST MAIN STREET $TREET ADDRESS
orv-stze | MOORESTOWN NJ 08057 CHTY-gT- 2P .

O N " [ mtmtton
- = - NOOOOSEEO TR — o
STREET ADDRESS STREET ADDRESS "USJ’. 1 U?IDD""UI 135_"0 1 (]

ovow | Jewee | e D 00 skeen0 00

TITLE [ peteta TILE ! O ctange [ Additien
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY- 3T-2IP CITY-§T-2P
me [ petetn TOE | [Jchangs [ Adaitien
NAME NAME i
STREET AUDRESS ) STREET ADDRESS
] CITY-3T-7IP
e [ beletn TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-31-21P CITY-ST- 2P
T [ pelets me ‘ [changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ;
CITY-ST-2IF CITY- ST- TP |

11. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true and accurate and that my signature shall have t
limited liability company or the receiver or ifJ

SIGNATURE: ___ gﬂ@ﬁgéﬁ“ L

e empowered to execute this

=0

)

(e

xemption stated in Section 119.87(3)(i), Florida Statutes: | further certity that the information
egel effect as if made under oath; that t am a managmg member or manager of the
quired by Chapter 608, Flerida Statutes.

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING MANAGING MEHBER GR MANAGER

5 Az }

Date

Daytime Phone #
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CR2E083 (9/99)



