2000 UNIFORM BUSINESS REPORT (UBR)

Tt il
DOCUMENT #  M99000001691
. Enti .
CEA MANAGEMENT, LLC FILED
00 APR 1O 4 o 20
Principal Place of Business : Mailing Addr\ess SECR[T;‘R R .“, G F S T,ﬁ T c
101 EAST KENNEDY BOULEVARD. SUITE 3300 101 EAST KENNEDY BOULEVARD, SUITE 3300 ; T A[ [ ;‘4 'f ;‘.@ N S;‘:r_‘ ;_-L Or:’”j"
TAMPA FL 33602 TAMPA FL 336025151 -LAtA oo, FLURIDA
2. Principal Place of Business 3. Mailing Agdress ”II]"“"I ll””lm “m Ilm "“ "m Il'll “m |m| ||IIHI|I ml
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59‘3590701 Not Anplicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g‘gg‘ L;:S?cgtional
_6.._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
Name ) . )
BURNS’ DAVID A Street Address (P.O. Box Number is Not Acceptable}
101 EAST KENNEDY BOULEVARD, SUITE 3300
TAMPA FL 33802
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
Signaturs, typed or printed name of registered agent and title i applicabla {NOTE: Registered Agent signature required when remstating} DATE
S00N092242185——0
FILE NOW!{!! FEE IS $50.00 T T A R AN NI e 4
Make Check Payable to Departiment of State SRR T ;;;m&ﬁ 'nn
9. ) MANAGING MEMBERS/MEMBERS [ 0. ADDITIONS/CHANGES
TmE MGRM . [ petata TITLE Man p (D change  ['Atation
NAME CEA CAPITAL ADVISORS, LLC NANE Moy Jonsg ’
ezt sonsess | 101 EAST KENNEDY BOULEVARD, SUITE 3300 e | 707 € Pammly 7 FFoe
CITY-$T- P TAMPA FL 33602 CITY-ST-2IP W A7 72 £e2
TIRLE [ pesete TITLE Vs []coange ] Addition
NAME NAE Tom Cqed
STREET ADDRESS STREET ADDRESS | <o/ & /@Vzﬁ“" y # 750
CITY-sT-21 _ . ciy-§T-20 TANSt S BIs0Z
TE - - Ooters = —J e - Ayt 4? T DA [ chmnga L] Auitcn
RAME MAME an S Sroers
STREEY ADDRESS STREET AUDRESS /:/w{' KE—W“&J ¥ B cud AFZae
ev- 1.1 CITY-ST-1IP Tirnee LU §5E02
Tme O petets TITLE /ran [ Change (7 Addition
RAME -~ § wamE Seerr FlRe xint
STREET ANDRESS STREET ADURESS | o & il é‘”‘j AT g
cITY-2T-71P NN | TSm0 Ly ZPCOP
TnE 7 peteta e g Cons, (T ctange [ Adation
NAME NANE Y it
STREET ADORESS STREET ADORESS | fo ¢ £ M ﬁ’fy«;
GTY-$T-7P CTY-$T-2P ﬂw e FFCen
TTLE ] ette TITLE i [l change  [] Additien
RARE NAME
STREET ADDRESY A STREET ADDRESS
Givy-sr-1p CITY-£T-TIP (iC-C.\

M. | heraby 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 frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __/ EQLURED 2, mla red 2000 £13-220-FFy.,

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER Date Daytime Phone #

1t

CR2E(Q83 {9/99)



