2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;;1216)%]2)8:00 am

B. The above named entity 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 and title if applicadle. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete it OJChange [ Addition
NAME COQUIS, ROBERTO NAME
STREET ADDRESS | - 3200 NORTH OCEAN BOULEVARD, NO. 2808 STREET AUDRESS
CITY-ST-2IP FOHT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE MGRM . 1 Delete TITLE ] Charge [ Addition
NAME COQUIS, CONSUELO o NAME
STREET ADDFRESS | 3200 NORTH OCEAN BQULEVARD, NO. 2808 STREET ADORESS
orest2P | FORT LAUDERDALE FL 33308 are-s-2¢
TILE . — . . . [ Delete THLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangs  [] Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
b oCITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limitec liability company or the rece ered 0@ this report as required by Chapler 608, Florida Statutes.

K g//a/oz. A We-sbi~Pes3

Dats Daytime Fhone #

SIG N AT L!,ﬁnErjnsél TYPED OR PRINTED NAME

L) [
DOCUMENT # | 01000015804 Secretary of State
. Entity Name
03-25-2002 90166 048 ****50.00
C &T 1983 LLC
Principal Place of Business Mailing Address
3200 NORTH OCEAN BOULEVARD 3200 NORTH OCEAN BOULEVARD
NO. 2608 NO. 2808
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
M T RO D eI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number [Appl ied For
65-1138765 |Not Applicable
Zip Country K Z_!p ':‘_ o ~ Country -+« 5, Certificate of Status Desired O $5'00 ﬁ.\dditional
Fee Required
- wnjla and Addreas of Cur!-em Registered Agent o 7. Name and Address of New Registered Agent
S . TRICK, WILLIAM W JR. : : :
. . Street Address (P.O. Box Number is Not Acceptable)
1218 EAST ALTANTIC BOULEVARD e s Y e SRR CRE SN - .
SUITE 7
POMPANO BEACH FL 33060 _ .
City FL Zip Code

CR2E083 (9/01)



