2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # | 01000010483 ecretary of State
1. Entity Name 04-30-2003 90173 017 ****50.00
KARLTON CC GP, LLC
Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUNE 2 SUITE 2
MIAMI BEACH FL 33139 MIAM) BEACH FL 33138
RS v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2 05 Applied Far
0 84496 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $5'00 A'dditional
- — = e e o Fee Required
6. Name and Address of Current Reglsterad Agent ‘7. Name and Address of New Registered Agént ~ — "~ ™
Narne
RATNER, CHARLES H PA :
C/O LESLIE ROBERT BURNS & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVE STE 200
PALM BEACH FL 33480
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il if applicable. {NOTF: Registerad 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 f CHANGES
TILE MGR 7 Delete TIE [J Change [ Additicn
NAME KARLTON, FREDRIC N NAME
STREETADDRESS | 1800 SUNSET BARBOR DRIVE, #2 STREET ADDRESS
CIY-ST-2F | MIAMI BEACH FL 33139 oStz
TImE ] Delste TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e n s e e OSSR L L oL i o
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ pelste MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Detete me 7 - Ochange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete ML O Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-21P
11. 1 hereby certify that the information supplied with this filing does npt qu 4kemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatugh shefrravg .- Fame legal effect as if made under cath; that | am a rpanaging member or manager of the

FIRE re brt as required by Chapter 608, Florida Statulf,s

SIGNATURE:

SIGNATURE ANDIVIEQ

Mﬂﬁ. MANAGER, OR AUTHORIZED HEPRESENTATIVE// / Datt” Daytime Phone #

CR2E083 (10/02)



