FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT # L01000005253 Secretary of State

1. Entity Name

05-06-2002 90193 046 ****50.00
CORPORATE CENTER HOLDINGS, LC
Principal Place of Business Mailing Address
400 PARK AVE. SUITE 1420 400 PARK AVE. SUITE 1420
C/O STEVE COX. ESQ. C/0 STEVE COX. ESQ.
NEW YORK_NY 10022 NEW YORK NY 10022
CO Pexne. ANS oo Basax< Aue, ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
N ple W2 Oy
City & State City & StateM 4. FEI Number Applied For
ey 9\4( \‘ N\{ 5@~ 2e\sa\ G Not Applicabie
Zip ) Country R Zip . . Country R . -$5.00 agditional-
; T iy = 7 A fi T
\OO'?_‘Z__ WS & \C)O 22 \)ge\ 5."Cartificate of Status Deslred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
FIELDSTONE, RONALD R ’ .
Street Address (P.O. Box Number is Not Acceptable)
200 ALHAMBRA CIR., SUITE 601
CORAL GABLES FL 33134
City ’ : FL Zip Code
5: The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registerad agent an litle if applicable. {NOTE: Registered Agen! signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50,00
A Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS" 10. ADDITIONS /CHANGES
TITLE et . [ pelste TITLE {J Change  [] Addition
NAME Artuowt T, VoS NAME
STREET ADDRESS | Yoo Qo Ao Sawe o STREET ADORESS
CTY-§T-21P B v~ oo CiTY-ST-2IP
TITLE O [ Dalete TITLE {JChange [ Aodition
NAME T Thionks. M DasRS NAME
S SIREET ADDRESS. | A S3cr_ AR, A SeE (Mo STREETADDRESS | o\ s e e
CITY-ST-2IP PO & R Ty : CITY-ST-2IP )
TITLE O pelete - - TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 pelete THLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST-2IP
TTLE [J Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-81-2IP
TIMLE O Detete TITLE O Change [ Addition
NME NAME .
STREETADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the tnformation
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if mads under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec‘ut is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1~ @3@@@?@%? QUIRED thsla. geaown

SIGNATURE AND TYPED OR PRINTED NAIFE—{)F SIGNING MANAGING M“EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

N I

i,

I




