FILED
o e Mar 07, 2002 8:00 am
LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05072000 90T 1 036 <5000

DOCUMENT # LO0000008165

1. Entity Name

CRUISE CONTROL HOLDINGS, L.L.C.

| ' R 826559
DO NOT WRITE IN THIS SPACE ' :

960 Alton Road ¢/o Roth & Scholl
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

1500 San Remo Ave., #176.

- . City & State — City & State 4 e Applied For
Miami Beach, FL Coral Gables, FL 65!:1%55497 Nat Applicable
Zip Country Zip Country . . $5.00 additional

33139 USA 33146 USA 5. Certificate of Status Desired O Fee Required
T L e g 0 e e e 7. Name and Address of Current Reglstered Agent

-

Name —_

DO NOT WRITE e AL e

¥

{

|N THIS SPACE 1500 San Remo Avenue, Suite 176

ity Zip Code
| | &Bkal Gables FL | {405
8. The above named entity submils this statemgri for urpase of changing its regisiered office or registered agent. or both, in the State of Florida.
|}
SIGNATURE 2' l b 2‘
Signat e, ryqd i of registered agem and wie IF applicable. DATH

b
9. MANAGING MEMBERS /MANAGERS !

MGR g
e R cqs me 5
HANE Levine, Philip NAME : g
smeeraooress | 1425 N. View Drive STREET ADDRESS |/~ 2
ary-si-ap Miami Beach, FL 33139 CITY-5T-2P eé
Tme . e S
NAME NAME 3
STREET ADDRESS STREET ADDRESS
omy-s1.2p QN -s1.zP
e T
NAME . NAME

e T T T T e s~ DO NOTWRITE
" o IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
anv-st-ap CITY-ST-2P
e i Tine
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TIE TRE
NAVE RAME
STREET ADDRESS STREET ADDRESS
CITy -7 7P Constae
- : !

’,.-‘-’: #es not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
- lgnalure shali have the same legal effect as if made under oath; that { am a managing member or manager of the
e gpflowered to executa this repart as required by Chapter 808. Florida Statutes.

2f13/02 3DS473.0yed
Y

Date Daytime Prone 4

11. | nereby certify that the infarmation suppliege
indicated on this reporn is rue and accunfle.af]
limited liability company or the recejwé

'SIGNATURE:

SIGNATURE ﬂ{‘ IF'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Pdl 5N

- V 7 aITade



