2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # MO8000001471 | FILED
1. Entity Name
LAGF ASSOCIATES-CPI, LLC QUL {7 PHI2:52
) SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEER, FLORIGA
101 WEST MAIN STREET 107 WEST MAIN STREET
MOORESTOWN NJ 08057 MOORESTCWN NJ 08057 . . .
2. Principal Place of Business 3. Mailing Address . ”“’Im "”m“lm m" “m “m “m "m“m I‘m ’I“”'I' 'l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. 52'2 1 303 18 Not Applicable
‘Zip - - -Country Zip -Country M ) $5.00 Additicnal ©
5. Certificate of Status Desired Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
KOCHENOUR' KENNETH Street Address (P.O. Box Number is Not Acceptable)
2801 EAST COLONIAL DRIVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE , ,
Signatiwre, typed o prinfed name of registared agan( and titi if applicabis. (NOTE: Ragistarad Agent signatune necuired whar reinstating} DATE
_ | FILE NOWI!! FEE IS $50.00
‘Make Check Payable to Department of State
5. T WANAGING MEMBERS/MANAGERS T 0. ADDITIONS ] CHANGES
TME MGRM (1 tetete TTLE ' O Change [ Addition
e HARPORT ASSOCIATES, LLC A i . ,
STRELT ADDRESS t 101 WEST MAIN STREET STREET ADDRESS S0 L1z ::.::l.,l,, 1 lF.—!_‘i} ——=
omv-st-2p | MOORESTOWN NJ 08057 CIY-5T-2P -7/ 2R 00--01092--001
T [ pelete TME RS Ehage ~ -] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-§T-2IP CITY-§T-2IP
TITLE . (] oelete TITLE e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-ZP . CITY-5T-21P
TILE [T Defete TME [ Change [ Addition
NAME . NAME
 STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE 3 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5Y-2IP

11, | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MGYATURE BEIMIREN.  tow LU A 222

\FURE AND TYOED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prona #

(RN

A\l

CR2E083 (5/00)



