2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # LO0000000287

1. Entity Name

CiH LLC

rs

’

FILED

g Jun 11 PH S0
ATE

Principal Place of Business Mailing Address
ONE S.E. THIRD AVE 28TH FLOOR

MiAMI FL 33131 MIAMI FL 33131

B

ONE SE. THIRD AVE 26TH FLOOR

TARY OF STA
15{&‘&5 eSTE, FLORIDA

B

d4v  Z010000

2. Principal Place of Busingss 3. Mailing Address M oL
13378 /58 WA /33138 /50 VA : ﬁ‘m
Suite, Apt. #,etc.. -« v o, T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For |
J uﬂi 7{E£ F/ ﬁﬂ,?%ﬁ F/ ot Applicable
Zip Country zip ¥ Country ” . ' $5.00 Additional
i 9 ) 3 f i d
3 3)/ 23 i . 3 3 ‘/ﬁ < A 8. Certificate of Status Desire: O Foo Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T RTINS g e e SR T ST TR T T T I S T < Naig - D T = ——
AMERICAN INFORMATION SERVICES, INC. Son Adoess PO B e B - i
. reet Address (P.O. Box Number is Not Acceptable ]
ONE S.E. THIRD AVE 28TH FLOOR, o
MIAM! FL 33131 ;
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and Litle if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
U {on o s FILE - NOW= FEE-§-$60:00 oot o D e e s -
Make Check Payable to Depariment of State
9. MANAGlNG MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE [] Delete TITLE qu Change Eddition
NAME NAME Pepr4 A FTrN"/u’é'. L- MGR
STREET ADDRESS STREETADCRESS | / F 3 / 2 fja f’ /\/
GITY-5T-2IP ' CITY-ST-2IP JZL Y M EA 3 ﬂ73’
L & [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE o e S D Delete  + soat J=TTLE - movims s b i v mtomtm 7 25 = etk =t 2 1] Change [jAnaiuon;
L R e e MNAME | e e = s L = 1
: e o L — I"‘l
STREET ADDAESS STREET ACDRESS | - TOoOO004 A 205 8 Lireey
CIIY-ST-ZIP CITY-ST-ZIP -D .‘IISHDI U 1 D .
TITLE 3 Detete TLE
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
HLE [ Delete TILE ‘ [3 Change [ Addition
NAME NAME .
STREET ADDRESS R STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP ‘
TILE O pelete TITLE [ Change ] Addition
NAME . NAME ;
& STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » CITY-ST-ZIP
1. hereby cerlify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabillty company gr the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.
4, g 5601
SIGNATURE: - ‘ i T-25-r>/ -
SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzuaea. MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00}

AR SRR e

e



