2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # | 00000007269 -~ FILED

1. Entity Name

CTA BROWARD LLC 01 APR 30 PM 6: 20
SECRETARY OF STATE

Principal Place of Business Mailing Address n
‘ TALLAHASSEE, FLORIDA
433 PLAZA REAL SUITE 335 433 PLAZA REAL SUITE (35
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ‘ |I|”||| ||'| “| ||||l m“ m“ |I”|I|m I|||| ‘|||| Hlll |m| “ﬂ ‘“’
" Suite, Apt. #,.elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
(aS- [0l 5339 Not Appiicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE Street Address (P.O. Box Number is Net Accepiable)
C/O WHITE & CASE LLP
200 S BISCAYNE BLVD SUITE 4800 .
MIAM! FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its -egistered office or regisleréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTI Registered Agent signatura iequired when reinstating) DATE
' i
FILE N ! FEE l; $50.00
Make Check P, e to Department of State
9, MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES
TILE MGRM [ Detete TLE ) OO change [ Addition
NAVE CROCKER, THOMAS J NAME
STREET ADDRESS 433 PLAZA REAL SUITE 335 STREET ADDRESS
CITY-87-21P BOCA RATON FL 33432 . CITY-ST-2IP )
TITLE 7 Delete TITLE e . _ hange  [] Addition
NAME MGRM NAME 2O0engd21 3—1 = 4.__-'—‘- -
ACKERMAN, RICHARD S T T Naee— 1]
STREET ADDRESS 433 PLAZA REAL SUlTE 335 STREET ADDRESS 17 I ¥ [ _
CITY-5T-2iF BOCA RATON FL 33432 CITY-§T-2IP sk 00 sessekS0 00
TITLE ™ pelete TITLE 1 change [T Addition
NAME NAME
§TREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP . ]
TE J pelete TILE O ¢hange [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 Delete TIMLE [ change [ Acdition
NAME NAME '
STHEET ADDRESS " STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TITLE O pelete TLE [J Change  [J Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify thal the mformallon supphed with this filing does not qualify fc - the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
lndlcated on this report is tue amy that my mgnat e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 0 exegule this report as required by Chapter 608, Forida Statutes.
Y ;‘/
SIGNATURE ;. 2o =1 Ui (1) 39 - Gl
SIGNATUREAND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MA YAGER, OR AUTHORIZED REPRESENTATIVE ata Daytio Phone #

4y ZSOv100

CR2E083 (11/00)



