2001 UNIFORM BUSINESS REPORT (UBR) L e D -

DOCUMENT # 'L00000004693 et FILED o
1. Entity Name P 0l a PE 2
CGC REALTY, LLC - , 0 UTAPRZ3 PH 3: 59
o, -3 PREIARY OF STATE
C A fE LL}’E‘?‘{:&‘JS FLOF\”JA

Principal Place of Business Mailing Address
1600 N.W. 163 STREET 1600 N.W. 163 STREET . :
MIAMI FL 33169 MIAMI FL 33169 _ !
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

' g%‘l OQ S:\Q C\ Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ []  $2+00 Addiional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

: - TS T e - - = e ~Nameg - - - sw— e - ———

SEIF EVAN D

A .0, is Nt A tabh
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (PO, Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered égent, or both, in the State of Florida.
SIGNATURE - : _ : _
Signature, typed or printed name of registared agent and title if appiicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00

e e ___|._Make Check Payable.to Department.of State._. . e
. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS/CHANGES
TILE MAanNabe, O pelete TITLE [ Change [ Additian
NAME Chaplin, Wayne E NAME
STREETADDRESS | 2800 Ponce De Leon Blvd. #1125 STREET ADDRESS
Cm-ST-2P | Coral Gables, FL 33146 Eiry-S1-21P
TILE ] Delete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS TOOON4 134727 ——2
GITY-ST-2IP omy-S1-2P ! ~05/03/01---011232--0103
T ' . - O etete TITLE ) kS 00 kot S Mdivon
L T - : NAME B T ' - B
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME £ Delete TITLE Ol Change [ Addition
NAME o . NAME
STREET ﬁ\\gﬁlESS STREET ADDRESS ,
CITY-§7-2IP CITY-ST-2IP 1w
el ’ 1 Delete TIMLE _ [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. | hereby 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower execute this report as required by Chapter 608, Figrida Statutep.

2. o
SIGNATURE: o L T Y N 2[2b[0] (305)625-4171

SIGNATURE AND TYPED OR PHI“TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH\H‘!!ED REPRESENTATIVE ' Date Daytima Phone #

4 590100

|

CR2E083 (11/00)

g




