2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ9000000098
1. Entity Ngme
CPM COMPANY OF MACON, LLC
Principal Ptace of Business Mailing Address
4848 MERCER UNIVERSITY DRIVE 4843 MERCER UNIVERSITY DRIVE
MACON GA 31210 MACON GA 31210-5602
S S— A A
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
58-2333867 Nat Appiicable
Zip I Country Zip Country 5. Certificate of Status Desired O ?eseﬂoeq; lﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SPARKMAN' STEVEN L ESQ. Street Address (P.C. Box Number is Not Acceptabie)
ONE HARBOUR PLACE, 777 S. HARBOUR ISLAND
BLVD.
TAMPA FL 33602 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.

SIGNATURE Signature, typed of printed name of segistered agent and tite it applicable. {NQTE: Registered Agert signature requited when ranstating) DATE
FiLE NOW!! FEE IS $50.850

~Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS '| 10. ' ADDITIONS / CHANGES
e MGRM J boteto F TmE (Jchesgs [ Adaton
e CHUMBLEY, MICHAEL $ e OO0 1 S T S ——
srageT Muneas | 4848 MERCER UNIVERSITY DRIVE e Moness T i;ﬁ{fiie;}nﬁ'i'm E0—~12
wr-srae | MACON GA 31210 oo 20 e L N aACLL LI
e MGRM ] oeteta e T [ tuenge ~ [ edition
nat PEAKE, ALLEN M b
STREFY ADBRESS | 4848 MERCER UNIVERSITY DRIVE STAEET ADGAESS
TT-§1-2P ] MACON GA 31210 T -31- 1P
T MGRM * . (] Dekete TmE [CJcsange [ Admitien
e MURPHY, SCOTT G NAME -
STREET ADBAESS | 4848 MERCER UNIVERSITY DRIVE STREET ADCRERS
II'I’\'-I'I'-F[P MACON GA 31210 GITY-$1-2IP
e T [ Detete e [ thags [ Amdnion
NAME ‘ NAME
STREET ADDRESE { ¢ '-*-- STREET ADDRESS
CTY-37-BP CITY-3T-21p
me [ peleta TME []change [ Additicn
NANE § mAME . W
SWREET ADDRESS STREET ADDRESS | ﬁqﬂ% M
emY-gT-0P oTY-SF- 7P
TTLE [ Deleto TITLE © coamgs [ Adutien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-81-11P ury-tr-ap

11. | hereby cartify that the infarmation
indicated on this report is true and achyrate an

limited liability compa he receiver owerad to execute this report as required by Chapter 608, Florida Statutes.

ith this filing doas nat qualify for the exemption statad in Section 119.07(3)(j), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

w\¥3

RERMERERS kot 3800 AWAAR-SLA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE:

X g T e

Daytime Phone #

CR2E083 (9/99)



