2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LOO000004613 ecretary of State
1. Entity Name 04-28-2003 90076 027 ****¥55 00
CGC PROPERTIES, L.L.C.
Principal Place of Business Majling Address JUUULUIY
011 ROCK [SLAND RD 1948 WOODLAKE TERRACE
MARGATE FL 33063 DEERFIELD BEACH fL 33442
S v AU EA AU ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ [0 CHECK HERE I MAKING CHANGES‘
City & State City & State 4. FEINumber  §5~1005200 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M §655'22q 3:’:(;“0’131
6. Name and Addrasa oI Currant Reglstered Agenl 7. Name and Address of New Registered Agent
o = 777 | Name - o7 ' T
REINSTEIN, JOEL
925 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 325
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura; typad or printad name of registersd agent and tills if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Delete THTLE [JChange [ Addition
NAME VALASSIS, NANCY P NAME
streeTAoDRESS | 1948 WOOD LAKE TERRACE STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 GITY-ST-2P
MLE vV [ Delete TIE [ change [ Addition
NAME MARTINEZ, MARTY NAME
streeT aDoRESS | 3011 ROCK ISLAND ROAD STHEET ADDRESS
GITY-ST-2IP MARGATE FL 33062 CITY-ST-2P
TITLE ; e - T Ooekis — °F e T ’ ST T T T Dichange DD Additiod |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ elete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-§7-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -ST-2IP CITY-$T-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 true and accurate and that my signature shall have the same 1agali effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %/ NM»@-@E@ Ui ¢ fustemtr 4703 /b’i/"/}fﬂﬁﬁ{

SIGNATURE AND TYPED @R aﬁlN‘l’EP‘lAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

§

CR2E083 (10/02)



