<7 FILED

May 03, 2005 8:00 am
2005 LM A REPORE " Y Sccretary of State

05-03-2005 90028 010 ****50.00

DOCUMENT # L04000082125
1. Entity Name
CCAESTEROQ, LLC

— : — LUUJdboidl
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
MIAMI, FL 33133 MIAMI, FL. 33133
T e R RO U O

Suite, Apt. #, etc. Suite, Apt. #, etc, 04272005 Chg-LLC CR2E083 (10/03)

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

20-1899828 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O ?ese'gg:i?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New | d Agont
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. Street Address (P.C. Box Number is Not Acceptable)
150 WEST FLAGLER: ST., SUITE 2200
MIAMI, FL 33130
: City FL | Zip Code

8. The above named entity submits this staterent for 1he purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
Jhe gbligations of registered agent.

SIGNATURE

Signatue, typed or primed name ol regk agent and it i . (NOTE: Registered Agent signalurs recuired when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE (O change [ Addition
HAME Warren Weise \
STREET ADORESS zsgg E. gaysﬁore Drive, #10 ZL:REETADORESS
CITY-ST-2P Miami, FI. 33133 CITY-6T-2P
Tme MGRM O belete [ Change [ Addition
NAME Carol Brooks NM
SRS [ 2665 S. Bayshore Drive, #1 Q@ 2me soomess
CiTY-Si-2P Miami, FL 33133 CITY-ST-2P
Tme O petete Tne [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P CI-ST-7p
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
FME [ Deteta TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-3P CITY-5T-71P
e 0 Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W W WALREN \NEBSER  (a9foT  30T-£T4-73¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBDER, MARAGER, OR AUTHORIZED REPRESENTATIVE /Dot Daytime Phane #




