2003 LIMITED LIABILITY COMPANY

FILED
Mar 31, 2003 8:00 am

DOCUMENT # | 00000007275

1. Entity Name

CTA LAND HOLDINGS LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90002 011 ****50.00

Mailing Address

433 PLAZA REAL
SUITE 335

Principal Place of Business

433 PLAZA REAL
SUME 335
BOCA RATON FL 33432

BOCA RATON FL 33432

e W AW W AW

i A

[RMARE

2. Principal Place of Business 3. Mailing Address
25 A c2nee By AAS ME przae Bk,
Suite, Apt. #, atc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
SJ F Joo S;)l k
City & State City & State 4, FE1 Number 65.1018340 Appiied For
: L7 _ Bocs M, < Not Applicabie
Zip Country Zip Country " ) $5 Q0 Additional
3378 - 232 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAGG, K. LAWRENCE

WHITE & CASE LLP

200 S BISCAYNE BLVD SUITE 4900
MIAMI FL 33131

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tile if appiicable.

(NOTE: Registarad Agent signature required whan reinstating)

 DATE

FiLE NOW!!! 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 MGRM O3 Dalete TITLE ™ Change ] Addition
NAME CROCKER, THOMAS J NAME
STREETADDRESS | 433 PLAZA REAL SUITE 335 STREETADDRESS | 225 WE  Afrdats Kfu',- , Si.£ 2a
cmv-sT-2F | BOCA RATON FL 33432 oiry- 51- 2P Boca £¢  33¥7%
TITLE MGRM O pelete TNLE i (W Change [T Addition
NAME ACKERMAN, RICHARD S NAME
STREET ADDRESS | 433 PLAZA REAL SUITE 335 SRETAORESS | {99G  Aveaw o e Strs, Sutfe Mo
Ciry-57-21P BOCA RATON FL 33432 CITY-ST-2IP Los Meds (4 9ooe-7’
TILE O petete TITLE v ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-ZIP
TILE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP CITY-S§T-ZIP
11. | hereby certify that the information supplied with this filing doas 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 shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statules.

A ofes (1) 3ar-90¢¢

ﬂlﬂ

Daytime Phone #

%

CR2E083 (10/02)



