2001 UNIFORM BUSINESS REPORT (UBR)

v +Eesi00

1. Entity Name
CGC PROPERTIES, LL.C. QI MAY-3 PH 2: I8
- TALURETARY OF STATE
Principal Place of Business Mailing Address A S JEt' FLORIDA
1348 WOODLAKE TERRAGE 1948 WOOQDLAKE TERRAC!:
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Maliling Address ° ‘ IIN"“ I” llm Ilm "m llm IH” "m "m I’HI IN" "III "" IIII
_30/] Rock Tsesnd A2 :
‘Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MAR GATE £l 65 [P0 5700 Not Applicable
° 3 306 5 COUNT& s A zP Country 5. Certificate of Status Desired 3 ?g'ggqgf:;“o“a’
6. Name and Addras—s of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— - S Name —- — - ——c e e VRO —_—
RE]NSTEIN’ JOEL Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD, STE 801 . .
BOCA RATON FL 33486
City . FL Zip Code
8, The above named entity submits this statement far the purpose of changing its ragistered office Qr registered agent, or both, in the State of Florida.
SIGNATURE - -
Signatura, Typed or printed name of registerad agent and title it applicable. {NOTE FRegistered Agent signature requirad when reinstating) DATE
N |
FILE Nil ;N;t}l FEE ii $50.00
Make Check Pii 'rble to Deplalnment of State
: i
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
e 0] Detete TINLE PRES(DENT . [ Change  [h#adition
NAME NAME NawveyY P VALASS/
STREET ADDRESS SRETARESS | JQuR  pJoos LAKE TERRACE
BITY-ST-ZIP o5t | pero £ grts Peat  FC 33YY 2
TTLE [ Delete me - . [ Ghange [ Addition
e o TOOOD4Z25927——1.
STREET ADDRESS STREET ADDRESS (.. . - . o Lo .__Dsffagl.;nl__ui 13[’__0‘{2
CITY-ST-2IP CITY-ST-Z o - 8o .
S 11 I S [doplees- = -f TRE 7 <fsame e e emeee 2 o - —[}Change - [J-Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-21P
TIRE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIw-ST-2IP CITY-81-21P
TILE O Detete TILE ’ [ change [ Addition
NAME NAME !
STREET ADDRESS | . STREET ADDRESS ,
CITY-§T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

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

SIGNATURE AND TYPED CR PRI E OF SIGNING MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: 1)
|

CR2E083 (11/00)

-




