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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am

31

DOCUMENT # | 01000005266

Secretary of State

03-25-2002 90167 012 ****50.00

1. Enfity Name

C & T INVESTMENTS, LL.C.

Principal Place of Business Malling Address
32 CORAL WAY SUITE 612 39 CORAL WAY SUITE 6t2 uvuzuvvuvy
MIAMI FL 331353222 MIAM! FL 331353222

AR I

AU A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
S~ /093067 Not Applicabl
Zip Country o Cauntry 5. Certificate of Status Desired g 55.00 Additional
Fee Requirad
T 7T ™o name and Adidress of Currant Reglstsred Agent T " 7. Naine and Addrenn of New Roglsterad Agent -
e e e = e e T o R I Tt T L ;,Name.—h:: e e e B R D S e
ROJAS, CESAR
Streel Address (P.O. Box Number Is Not Accepiable)
600 BILTMORE WAY APT. 1106
CORAL GABLES F1. 33134
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida,
SIGNATURE _
Signatee, typed or printed nama of rogistared agent and Kite it appNCaDIe. NOTE: Agent s taq.ited when relnetating DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MAnAg en. 7 Detete ME Clchange [ Addition | &
HAME CesAn Rejas NAME &
STREETADORESS (Lo 74 B ultpaone Way B Lo STREET ADDRESS g
tstar o AL Gabley FL, 3323y CITY-ST-2° ﬁ
TITLE ' ] Detete e OChange {7 Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P i ciry-ST-27 ) B N L
TLE O] Delets TME [ Coange (] Addition
<3 RAME: L = O s  DUNERSL. N 11T S IS e
STREET ADDRESS STREET ADDAESS
GiTY-ST-7P - CiTY-S7-2P
TIE ) 3 Defete e 7 Change [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P l CITY-ST-2P
TnE 3 aets e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 81-27 CITY-ST-2P
TME O Detets TITLE O Change 0 Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T- P CrY-ST1-7P
11. thereby certiz that the information supplied with this filing doas not qualify for the examption stated In Saction 119.067(3)1). Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same Ingal effect &8 Il made under ocath; that | am a managing member or marager of the
limited liability company or the raceiver or trustae empowered to execute this rapon as required by Chapter 8§08, Florida Stanstes,
. X - )
: EUS 4 s Tl “ o /;/bw 2r 798 048
SIGNATURE: : v A s N Ty ) ‘; “, A
SIGNATURE AND SIGNING MANAQING MEMBER, HANAGER, OR AUTHORZED HEPRESENTATIVA Date Caylime Phone #




