FILED

1. Entity Name

DOCUMENT # L01000000050 / ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

CcDJ HOLD‘NGS LLC 04-30-2002 90034 010 ****50.00
y Ll
Principal Place of Business : Mailing Address
4300 NW, 37TH AVE. 4900 NW. 37TH AVE. , Yauwo4qg]
MIAMI FL 33142 MIAMI FL 33142 ~
Suite, Apt. #, etc, Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ér" /0 74433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e — - | Name.._____ —— - . - T — - -
UTSET, FRANK A ‘
Street Address (P.0). Box Number is Not Acceptable
100 W. CYPRESS CREEK ROAD ‘ pracie)
SUITE 700
FORT LAUDERDALE FL 33309
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 .
Signatuta, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) _ FILE NOW!! FEE IS $50.00 . .
i Make Check Payable 1o Department of State )
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE O change  [J Addition
NAME GALLEGOS, DANIEL HAME
streeT aporess | 4800 NW. 37TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= | QT ST-FP e | 5 e z s amme L pmmao—— e e comene o MLCITYSST-TP. - = e e T —
TITLE [ Deleta TIE [Jchangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP P . S e .
L O Delete TME Coant o, < [Ochangs [ Addion
NAME NAME oL i T P SUL BN
STREET ADDF!ESS STREET ADDRESS
CITY-ST-2IP» CITY-ST-2IP
me - o0 © ODelete TILE Cychange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the.game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or { jver or frustae empowered to execute this 1 gg. as required by Chapter 608, Flerida Statutes.

2651 DENT
S URE RED S Lo -|f-02. (20043497 98
RINTETS HAME-OP-ora TG MANA Data ~ 7

GING MEM-'B_ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phonae #

(¥ P PETy]

CR2E083 (9701}




