- FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

retary of State
DOCUMENT # A
1, Entity Name L00000008867 04-21-2003 91028 001 ***100.00
CCAP PROPERTIES, LLC
Principal Place of Business Mailing Address
17TH NW 127TH WAY 1711 NW 127TH WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
s s LR
Suite, Apt. #. etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1029469 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O !§5 .00 Adaitional
. . o R R L ‘ee Required -
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglsiered Agent
Name
ROBERT A. WHITE, P.A.
1401 UNIVERSlTY DR Street Address (F.O. Box Number is Not Acceptable)
SUITE 600
CORAL SPRINGS FL 33071
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
. Signalure, typed o printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when 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
LE MGRM O Detete TIMLE [Ochangs [ Addition
NAME LAMMERS, CARL C NAME
STAEET ADDRESS | 1771 NW 127TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33089 CITY-ST-2IP
TITLE O belete TIME . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
me™ " T T T T M heme N mE | T 7 7 Qchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
Criy-81-2I0 CITY-5T-21P
TITLE 1 Detete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-21P CITY-$7-21P
TILE [ Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-2IP

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 report is true and accurate yiat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the Jeewe :, empowered to execute this report as required by Chapter 608, Florida Statutes,

MEMBER, N OR AUTHORIZED AEPRESENTATIVE "data Daytime Phane #

Wi

CR2E083 (10/02)
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