¥
/ - FILED
' 2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT Apr 30, 2002 8:00 am
# 1.0O0000002116 '
DOGUM 0 ‘/ ecretary of State
ok e ok ok
CUCK CAPITAL - |’ L-L-C- 04-30-2002 90039 027 50.00
Principal Place of Business Mailing Addrass
20255 WEST OAK HAVEN CIRCLE 20255 WEST OAK HAVEN CIRCLE J4887 0
NORTH MIAME BEACH FL 33179 NORTH MiAMI BEACH FL 33179
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE -
City & State City & State 4. FEI Number Applied For
65.0999230 Not Applicabie
~| ~Ze Country Zp Couniry 5. Cortficate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent R
_ Name -
CHAEL =
WEINREB, Ml ‘ ,
: Street Address (P.O. Box Number is Not Acceptable)
«saw. 20255 WEST.OAK HAVENCIRCLE . . oo s
NGRTH MIAMI BEACH FL 33179 T A e
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalture, yped or printed nama of registered agent and titls if applicable. [NOTE: Registered Agent signaturg raguired when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGR [ Dalete TITLE O Charige [T Addition
NAME WEINREB, MICHAEL NAME i
STREET ADDRESS | 20255 W OAK HAVEN CIRCLE STREET ADDRESS
Cry-ST-29 NORTH MIAMI BEACH FL 33179 GiTY-ST-2¢
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE . Cchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Advition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11.;_I"he_;reby cerlify that the @nformélion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“#ndicated on this report is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

Navtima Fhona #

AAA L

CR2E083 (9/01)



