2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .00D000007275 _ : FILED
1. Entity Name
' CTA LAND HOLDINGS LLC OFAPR 30 PM 6: 29
| SECRETARY OF STATE
, . T
Principal Place of Business Mailing Address - . : TALLAHA SSEE- FL OngA
433 PLAZA REAL 433 PLAZA REAL
SUITE 335 SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432
SE— S— N AREDL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ns—'— /0/ 83(/0 Not Applicable
7P Country Zip Gountry 5.\;39rtificate of Status-Desired 1 $5.00 Additinal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GHAGG, K. LAWRENCE Street Address (.P.O, Box Mumber is Not Acceptable)
WHITE & CASE LLP :
200 S BISCAYNE BLVD SUITE 4900
MIAMI FL 33131 City FL [ 2 Code

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

SIGNATURE

Signature, yped of printed name of registared agent and title if appiicable. (NOT! Registerad Agent signature required when reinstating) DATE
R
FILE NI( / !!!I FEE IS $50.00
Make Check Pa t::le_ to Department of State
)
f‘{
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM [ belets TITLE I change [ Addition
HAME CROCKER, THOMAS J NAME
STREET ADDRESS | 449 PLAZA REAL SUITE 335 STREET ADDRESS
CITY-§T-21P BOCA HATON FL 33432 CITY-8T-ZIP
TIILE MGRM [ pelete TITLE , [ change [ Acdition
. — — e —— - " ¥
NAE ACKERMAN, RICHARD S NAME SOOOD42 19538 ——
STREETADDRESS | 493 P AZA REAL SUITE 335 STREET ADDRESS -5/ lb“l.n'Dl --11028~--1020
am-sTze | pOcA RATON FL 33432 omY-ST-2p it o KRS N .5 . S A RN
TITLE 2 Deleta TALE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-5T-2IP CiTY-ST-2IP
" TLE O pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TRLE [ pelete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 raport is tru € and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
exscute this 13port as required by Chapter 608, Florida Statutes.

S‘GNATUSIQNAE{/— - T-". - i : . - . _IIAIL AIGER OFil AUTHORIZED REPRESENTATIVE D‘gALZﬂI (%”) Ph35‘s-- 9‘&&—

4 62417100

CR2E083 (11/00)



