| FILED
2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000008462 Secretary of State
1. Entity Name 03-05-2003 90299 026 ****55 00
CC TROPICALS, LLC
Principal Place of Business Mailing Address
790 NW 107TH AVE.. SUITE 215 790 NW 107TH AVE.. SUITE 215
MIAMI FL 33172 MIAMI FL 33172
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
- City & State City & State ' 4. FEI Number 65-1030504 Applied For
Not Applicable
Zip Country | Zip L Coufn.ri | s._Centficato of Status Desired_ E -~|§ase-g?q$?:;tionai L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWIi! 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 O Gelete THLE : O change [ Addition
NAME SUE VAN NAME
STREETADDRESS | 790 NW 107TH AVE., SUITE 215 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33172 CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS o e = - at e i = w |- STREETADDRESS - e rrm < e e
onv-sT-zp CITY-5T-2IF
TITLE O pelete TME L .o ) [Ochange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
" TTLE [ Delate TITLE ' [ Change  [J Acdition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP A ﬂ CITY-5T-2IP
e O LT Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-$T-2IP CITY-ST-ZP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P / CITY-S1-2P

is flling does ng¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatugg’shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
bmpowered tgbxecute this report as required by Chapter 608, Florida Statutes.

LHRED  Yye l/aN | fﬂ[mé/OB 5 5595378/

Daytime Phons #

11, [ hereby certify that the information supplied with
indicated on this report is true and accurate ang
limited liability cornpany or the receiver or trugy

SIGNATURE: SIG

SIGNATURE AND TYPES~OT FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE! HEFaESENTATIVE

é

CR2E083 (10/02)



