FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90173 015 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #] 01000010484

1. Entity Name

KARLTON CC INVESTORS, LLC

Mailing Address

1800 SUNSET HARBCUR DRIVE
SUITE 2
MIAMI BEACH FL 33139

Principal Plage of Business

1800 SUNSET HARBOUR DRIVE
SUMTE 2
MIAMI BEACH FL 33139

IEEUREARAR RN

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I RN Y e T R T i b = ' Féo Raquired

City & State City & State 4, FEI Number 65’1 125249 Applied For
Not- Applicable
Zi I Zi Countr
P Country " uniry 5, Cerlificate of Status Pesired . . [1. . $5.00 Aggitional ._, . .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RATNER, CHARLES H P.A.
214 BRAZILIAN AVE. SUITE 200

Straet Address {P.0O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE

Stgnature, typed or printed name of regisiered agent and titla if applicable. {NCTE: Registersd 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

TILE MGRM 1 Detete TITLE [ change [ Addition
NAME KARLTON CC GP LLC NAME

STREETADDRESS | 1800 SUNSET HARBOR DR. #2 STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP

TILE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP . . e
TILE - - O Dete me I:l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TTLE [l changa [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-$1-2P CITY-5T-2P

TTE O pelete TILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O pelete TITLE [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-ST-21P

SIGNATURE:

SIGNATURE ANDTYP

11. | hereby certify that the information supplied with this filing does not qualj
indicated on this report is true and accurate and that my mgnature shg
limited liakility company or the receiver or trustee empow

9/ ption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information

gfie legal effect as if made under cath; that | am a man
as required by Chapter 608, Florida Statutes, .

ing member or manager of the

Daytime Phone #

0016850

CR2E083 (10/02)



