2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001467

1. Entity Name

LAGF OPERATING ASSOCIATES-CPI, LLC

APPRUYLL
AND
FILED

01 MAY -1

PH 6: 3L

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
101 WEST MAIN STREET 101 WEST MAIN STREET
MOORESTOWN NJ 08057 MOORESTOWN NJ 08057
2. Principal Place of Business 3. Mailing Address HIH"” “I Ilm m" "“l m“ Ilm |||" ||||i ”l" I|I|| m" ‘||| I|||
Suite, Apt, #, qtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
280/ EAST Colowisl SRIVE
City & State City & State 4. FEI Number Applied For,
ﬂ/{(ﬁﬂ/d Z FL 52-2130370 Not Applicable
o dp g “f S0 Country YA Zp Couniry 8. Cerlificate of Status Desired H| gg'g?qlﬁ:’gﬁonal
' 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
) ~ Narne - - - - T p— -

KOGCHENOUR, KENNETH
2801 EAST COLONIAL DRIVE
ORLANDO FL 32803

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE Regisiered Agant signature required when reinsiating)

DATE

I
FILE Ni( WH! FEE I Isso.uo

Make Check Pa able to Department of State

[ b

ToONOD4z27Ysir c——1
5721701 -—01193--023
- k0 00 sl 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM 2 Dslete TME [ change [ Addition
NAME HARPORT ASSOCIATES, LLC NAME

smeer aocress | 101 WEST MAIN STREET STREET ADORESS ’

erv-st-ze | MOORESTOWN NJ 08057 CIFY-ST- 2P

TIME 7 Delete MLE [Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2I

ITLE O pelete TITLE ‘[ Change  [] Additicn
NAME i NAME .

%TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T- 2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CiTY-5T-ZIP .

TITLE [ Detete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver or frustee empowered (o execute this :aport as required by Chapter 608, Florida Statutes.

SIGNATURE:

LMD TS

HGNATURE AND TYPED OR PRINTED NAKE CF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE

s1n

L BIRS LS

W R IO EY

y 577

Daytime Phane #

4y 6099200

CR2E083 (11/00)



