APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) Fl;ﬁ,gg

DOCUMENT #  M99000001693
1. Entity Name . Do APR _5 AH 9: 0 I
CEA ADMINISTRATION, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business ‘ Mailing Address
101 EAST KENNEDY BOULEVARD. SUITE 3300 101 EAST KENNEDY BOULEVARD, SUITE 3300
TAMPA FL 33602 TAMPA FL 33602-515t
R I LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desied [ ?i.gg‘ﬁfeﬂlaional
= e —e— = G~ Name and Address of Curreni Registered Agent oo o o _=__ _  _7. Name and Address of New Registered Agent
. Name
B,URNS’ DAVID A . Street Address (P.O. Box Number is Not Acceptable}
o EAST KENNEDY BOULEVARD, SUITE 3300
TAMPA FL. 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
. Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ peetn TITLE
HAME CEA GROUP COMPANIES, LLC NAME 3
saeer aooness | 101 EAST KENNEDY BOULEVARD, SUITE 3300 STREET ADDRESS SDO0O0321 FrEs
cITY-8T- TP TAMPA FL 33602 CITY- ST-21P
e [ oetets L Mt .
HAME nMME Tor Cﬂﬂﬁrf
STREET ADDRESS sTREET apnsess | 707 L M y = v P>
CITY-$T- 7P CTY- $T-2P @M K2 33E02 P
TmE . e --—[] Detetn HILE - AT, S £ thange — & radiien-
NAME NAME c’/gWS
STREEY ADDRENS ‘ STREET ADDRESS ﬁé‘;{ g erraad 73 zev
CITY-$T-2P CITY-3T- 1P 747 1 G e ZFCo2 .
i [} Detets Tme 75 Ol change [ Atidition
NAME NAME SanfT f2ociciny
STREEV NUORERS stReET avoaess | o7 & W"”?’g“"‘l g
cY-a1- TP CITY-31- 7P 7,;; 2t S2 276072 ,
TITLE [ Deteta TTLE Ve BN [J change [;E(mmm
NARE NAME LN G iV
STREET ADDRESS _ STREET ADORESS | g, 2~ M\m@%&ud @ ' Jo o
CITY-31-2IP CITY- 8T- 2P % /‘2 ; ¢ 02
TITLE ] [ petets TLE [] change [ Addition
NAME ) NAME
STREET ADDRESS ' . STREET ADDRESS
CY- §1- 2P CITY-2T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal eflect 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, Florida Statutes.
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ATUREND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

IR

SIGNATURE:

8iG

8152000

EL

CR2E083 (3/99)



