I,
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
2003APR |7 PH 1: 31
01%:.,10K OF CORPORATIONS

DOCUMENT # L0000000/72¢

1. Entity Name

CREME DE LA CREME, LIC

- <ALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1100 Lincoln Road 1100 Lincoln Road :

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

H

City & State City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beac'h F1, 65-0991602 Not Applicable
S dpo Country. . .. .. .| _Zip . Country . . ____$5.00, additional - .
33139 17 TSA 331 39 USA =Certificateof Status -Desited = Fee Required

7. Name and Address of Current Registered Agent

Name
: Michael P. Gabl
Do N OT WRITE Street Address (P.O. Box Numb?r is Not Acceptabie)

IN THIS SPACE '+ [~2000 Hollysood Boulevard

Suite 735 South Tower

ty FL ( Zip Code
Hol lywood 330216755

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the cbligations of registered agent.

CR2E0838 (12/02)

SIGNATURE - : : _ .
Signature, typag of pnnted name of registered agent and tille & applicable DATE
FEE IS $50.00
i =]
Make Check Payable 10 Florida Depariment of Stﬁﬁ I—J' 'D 1 S| Q!j!-_—. 32
.. DUE BY MAY 1 A TA03--01099-"012 ##50. 60

9, - MANAGING MEMBERS f MANAGERS
TITLE Manager ) TITLE
HAME Rainer N. Filthaut NAME
STREETADDRESS | 4901 Tamiami Trail North STREET ADDRESS
CiTY.§7-2IP NHD]_@.S , FL 34_1_03 CITY-ST-2IP
TIE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-$T-2i9
NLE TITLE g
NAME - NAME - o

STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-5%-7PP Do NOT WR‘TE

e N IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CIfY-ST-2IP

TIME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : ’ CITY-ST-2IP * -
TIRLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . CITy-S1-2P

11, } hereby certify that the miormatnon 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 irue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Stauies.

SIGNATURE: i o Rainer N. Filthaut  ~I~ -6 (239) 213-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




