N

2001 UNIFORM BUSINESS REPORT (UBR) N

\
DOCUMENT # | 00000002210 FILEQ
C.. HOLDINGS, L.C. 01 HAY -7 PM 3108
. SECRETARY

Principal Place of Business Mailing Addiress T LL A HA S SEEU’;EE?JDA
235 - 82ND STREET ’ 235 - B2ND STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address H"Nm "“ m"m |I|“"m "M"‘" II" “lll |‘|I| “III Il" l"’

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

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

_ | 7 b5 - 0P G Not Appiicable
Zip Country Zp Country 5. Certiicate of Status Desred ] ?i'ggl Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstéred Agent
-- - ' ' - Nama -

CURA, PETER Street Address {PO. Box Number is Not Acceptable)

235 - 82ND STREET

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
| FILE NOWn! FEE IS $50.00
Make Check Payable to Department of State

'3

it .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE (3 Delete TITLE MBNPEING MEMBETR., O change (5 Additon
NAME NAME PETZFE. anK e H.
STREET ADDRESS STRETADDRESS | 2 Res . @ 19D Sﬂ?)it
oresTIr | oY Al BERACH L w3 d
TITLE : : 3 Delete TITLE [J change  [J Addition
NAME NAME . SOoONnonag=4221 5=
STREET ADDRESS STREET ADDRESS -NE/05 ."Ul ——010 3 a—*Ulb
CITY-ST-2IP ' , ory-st-z¢ cf- = e ;
ME - Opeete . | me i . ___. _ ..o cnange (7] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS ' (im] — ]
CITY-ST-2IP Ciry-s1-2iIP e ‘D .','E .l:?tll —mﬁ _—Dl
TITLE ] pelete TITLE FEFRERD, UL DWW
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-2P
TITLE [ Delete TITLE [1Change [ Addition
N4ME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 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
limited liability company or the receiver or trustee empawered tdpxecute this report as required by Chapter 808, Florida Statutes.

=OUiRGD /A?PXO/ 303~ F62-O33CT

b OR PR:INTEQ NAME QF SlGNING MANAGEN(G: MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:

SUINATURE AN%




