2001 UNIFORM BUSINESS REPORT (UBR) ‘
PE?WCNEm'zAENT #  LO0O000007267 3
CTA PROPERTIES GP LLC | o FILED
' .
— —41 Ju 21 Pz o0
Principal Place of Business Mailing Address ’ . B
433 PLAZA REAL 433 PLAZA REAL SECRETARY OF STATE
BOCA RATON FL 33432 BOGA RATON FL 33432 TALLAHASSEE, FLORIDA, ' ‘
S S TR ARAAET
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI‘ Number Applied For
- e N/4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq 3?:;“””“

6. Name and Address of Currént Reglitéred Agent™ -

7. Name and ‘Address of New Registered Agent

GRAGG, K. LAWRENCE

C/0 WHITE & CASE LLP
200 S BISCAYNE BLVD

MIAMI FL 33131-2352

Name

Street Address (P.O. Box Number is Not Acceptable)
)
1]

City ! Zip Code

FL

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

Y P2ipMN

-

SIGNATURE
. N Signature, typed or printed name of registered agent and tme_ \_l applir::ayn_a, ’ (N_O'LE.‘ Registerad Ageql_slgnature rsqu‘:raq wpen reinstfilipg) DATE
[T e e T T T SRS RILE NOW R FEE 157 $50.00 maes R e e e T T
4
Make Check Payabile to Department of State '
9, MANAGING MEMBERS / MEMBERS 10. o , ADDITIONS { CHANGES
e ' O elete me SO MACAs s M . ‘ O change  [SAddiion
NAE : HAME BEC JAPCA  Hol, 143, Lt :
STREET ADDRESS SREETADORESS | & 23 Plaza Led ' 50 rk 335
CITY-ST-2iP CITY-57-21p Boca eu(“ I-T(. 22432
TIMLE O pelete TITLE [ Change  [I Addition
NAME NAME
- _S_‘—"LEE[ADERES.S . e e et . i emmmam T ——— _STEE_EIADDEEﬁS S LT oo 3 v g |y IR = Teamnme s
| omv-stzp ‘ L o - § AR T 78':{’:"::"3 4_4.:_ ]-=f):='r'-:;'—.c"—-—::_: o
i . ' - ' R L ISESG TAR ) R 131 53 ey 1 o
TIMLE [ Delete TITLE el i Wnge = | Addition
NAME NAME Fokkatn, 00 FBeatoTun
STREET ADORESS STREET ADDRESS !
Gird, st-2Ip CITy-S1-2IP
THE 7 Detete TILE O change [ Addition
SNAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P .
TITLE [ petete TMLE [ change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TmEe {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

indicated on this roport is tr
limited liability compal

ea em

T

SIGNATUR

11. I hereby certify that the information supplied with this filing does not qualify for the exemptionvstated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same, legal effect as if made under oath; that J am a managing member or manager of the
10 gxecute this reponjssrequired by Chapter 608, Flarida Statutes.

TN,

Lo wli

Y

[ - .
SIGNATH“{ANDTVPED QDR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

.l

CR2E083 {11/00)

L

%zf,/m

MNata

( ) 395Ut



