2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000008165 EILED
CRUISE CONTROL HOLDINGS, L.L.C. o ™
s .
' 0} JAN 25 AMII:5T
Principal Place of Business Mailing Address . NP, T
' FCRETARY OF STAIL
%0 ALTON ROAD %0 ALTON ROAD "‘;‘EEEAH ASSEE, FLBRIBA
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 T )
S RA MR KRR
Suite, Apt. #, otc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
LS- 102249 f7 Not Applicable
e Country : Zip Country 5. Certificate of Status Desired ~ [] ?ei-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T o Co Naméa - - T T -
RIVLIN, MARK L ' Street Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVENUE, SUITE #120
CORAL GABLES FL 33146
. City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Slighatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State !
9, MANAGING MEMBERS/MEMBERS J 10 ADDITIONS / CHAMNGES /
TINLE . ‘ 1 pelete TITLE 1\/‘ L—/& . . ] change ErAdetion
NAME NAME Phcu hevine |
STREET ADDRESS J STREETADDRESS | o 36" . V€W byt ‘
ciy-81-21P CITY-5T-21P Mram Redch . 33139
TILE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZiP 7
TTLE . e — e e - Oleiets LTS . [J Change  [J Addition |_
NAME NAME _
STREET ADBRESS ¢4 sTREET ADDRESS | - L BO00D032E01349——5
iy -1 - . — ) = =
CITY-ST-ZiP © . Cy-sT-ze - -01/30/01--01 DB-:""'DI B
TITLE O Delete TILE _ TR ‘SB‘ b II I%ggg.aljf %ition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP A
me : O Delete TMLE J Clchange [ Addition
NAME NAME -
STREET ADDRESS ) . B STREETADDRESS
piTy-sT-21P CITY-ST-21P
TALE £ Delste TITLE [IcChange [ Addition
NAME . NAME
STRERY ADDRESS . STREET ADORESS
CITY-5T-ZiP CTY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information -
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compary or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGRATUNE REPRITTI eone ,-/n,//w 300730400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAHAGEF‘, OR AUTHCORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)



