2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C C 441 ASSOCIATES, LL.C.

LOO000010195

+
Principal Place of Business

€650 N, FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

€650 N. FEDERAL HIGHWAY
BOCA RATON FL 33487

2. |Principal Place of Businéss 3.

Mailing Address

Suite, Apt. #, etc.

y ~

Suite, Apt. #, etc.
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‘City & State City & State 4. FE| Number Applied For
; .- - - e e (S -~ 103 L.OA] Not Appiicable
Zi t Zi ith
P Country ? Country 5. Certificate of Status Desired O $5'00 4dd't'°na|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, BEN S JR, ESQ
399 W. PALMETTO PARK RD., #106

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

BOCA RATON FL 33432
‘ 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.
SIGNATURE
t Signature, typed or printed name of ragistered agent and titie if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
| FILE NOW!! FEE IS $50.00 =00 Lli ) 139 il“J'l ::' ﬁ =1 T 1
Make Check Payable to Department of State ' B e Ue—=t21
, crray P werkall) 00 skwreSll, 00
a2, MANAGING MEMBERS / MEMBERS 10. _ ~ ADDITIONS ] CHANGES
TTLE Pardan. 2 Delste TITLE ] A Q-}m_,v\_, [ Change [ Addition
NAME e O s HAME y W
STREET ADDRESS | (550 b0 .~ Ak, & STREET ADDRESS . '4
CITY.-ST-ZIP Qﬁm&! 0“ T A CITY-5T-2P @m‘fﬂ“ T 2)2)1.&_3/
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | Le Lo SO Q—Bi%&uu& w R STREET ADDRESS - - - - . -
GITY-ST-2P m(,‘—-l-un =g} 55‘&2"3 CITY-$T-2IP
T TPanasnas [ Dekete JTITLE [ change  [J Addition
NAME T O\ Fae ey NAME
staeeT a0Ress LoD A, M&J\w &*)6 STREET ADDRESS
CITY-3T-7IP m%ﬁm, T 2u CITY-ST-2P
e _pAfL'\ [ Celete TITLE (T change [ Addition
NAME e Bak on, NAME
STREET ADDRESS [ Lolo"D Ao . "—\Jl_w >ALO STREET ADDRESS
R e s S VE T = e e 0 q arv-srze | J
Tme 'ﬁan:tgsv\, [ Delete Tme _})/ Ol Change ] Addition
NME  |Los vieem A NAME _
STREET ADDRESS | Lo LS WO- "-\.JLU-%\Q—9 Bw6 B steeerooess
o -ST-2P ] e R0 4 1 L ARUTD CITY-ST-2P
TITLE %\‘d N [ Delete TITLE [ change [ Addition
NAME ‘“DIN A k..\,Q)(M_. NAME
STREET ABDRESS | { oL DD &:\L.O\d STREET ADORESS
CITY-ST-2P +Uh o CITY-5T-7P

11. | hereby certify that the mformaﬂon supplled with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

,ingicated on this report is true and a

SIGNATURE
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te this report as required by Chapter 608, Fiorida Statu1es
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uaudaﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE.
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