R,
| FILED

. o q
2002 UNIFORM BUSINESS REPORT (UBR May 24, 2002 8:00 am
(UBR) Secretary of State
DOCUMENT # LO1000012666 04-16-2002 90076 017 ****50.00
1. Entity Name
CTS LL.C.
Principal Place of Business " Malling Address
200 SW 12TH ST.. STE. 2 ) 200 SW 12TH ST.. STE. 208 T N : [ __ 4
FT LAUDERDALE FL 33315 FT LAUDERDALE FL. 33315 : P T e
L Ve R R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Siale 4. FEI Number ' Appliad For
(5~ 1133017 Not Applicable
Zip . Country Zip Country N , $5.00 Additiona
5. Cortificate of Status Desired (=] Fao Required .
efe - - - 8. Name and Addreas of Current Reglsterod Agent - . . - 7. Name end Addrass of New Reglsterod Agent
R LT —— . — e T Name— — . 5 I
CIANCIARULO, JOSEPH A -
Al O, i
900 SW 12TH ST, STE. 203 Stree! Address (P.0, Box Number is Not Acceptable)
FT LAUDERDALE FL 33315
City FL , 2Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signeture, lyped o printad name of registaled 08N and Kie ¥ KRpICID!S, {NOTE: Registirad AQent signasin reckired when renetating) CATE
FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
: 8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —_
e o E2-f PRESIOE L 1 Deleea e Ol change [ Addtion | 5
NAME Jesed it A alAweipedo b e
SREETARESS | T e et ‘j__f'ci p STREET ADDRESS 2
CATY-ST-2P e CITY-51.2 néa
e FerTb@L 80t AL 33305 U oode me Ochnge O Addten | G5
NAME e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ . . - . fomsrzP |  ame g - . .
e O Delet TME [JcChange [ Addition
e o S a S— T TR S T L e e e - L =] e
STREET ADORESS ‘ STREET ADDRESS o e I R
CLP(‘-ST-IJF CITy-§7.21P
g T Dateta TME JChangs [ Addition
WE NAME .
STAEET ADORESS STREET ADORESS
CITY-5T-2P CITY-57-20P
TnE O Delets me O change  [J Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-5T-2P
I [ Dotats me D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-20P
11, I hereby certify that the informaticn supplied with this fiing does not qualify for the examptian stated in Section 119.07(3)i), Florlda Statutes. | further certify that tha information
Indicated on this report is trus and accurals and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or tristeea powsred to executs this report as raguirad by Chapter 808, Florida Statutes.
LA S PE dorem, lo :
SIGNATURE: SEAATURE REAUIRCTavcrnes H[5]02 qsu-su-+737
SIGNATURY PRINTED HAME OP SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daytive Phong &

~—




