2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017507

1. Entity Name

CTP, L.C.

Principal Place of Business

2801

Mailing Address
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5. Certificate of Status Desired

$5.00 Additionat

Fee Required

g

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STINSON, LOUIS JR. A
4675 PONCE DE LEON BOULEVARD, SUITE 305

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33146
City FL Zip Code
8. The above named erltity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE
Signalura, typed or printed name of registersd agent and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ‘-'N\wg:), [ velete TITLE I Change [ Addition
NAME e ' Lll.n TR PN NAME
STREET ADDRESS Y415 Gownca. de, L-au VD 8% | smeeraooness
CITY-ST-2P Cotan (n ARty Fuh 1Y 144 ory-s1-zp
TITLE 1 Delete TILE [change [ Additien
NAME NAME
STt ADORESS STREET ADORESS . BO000SS02323——13
GITY-ST-ZIP CITY-STEZIP = +|-msr oo mare - -N5/10/02--01031--003
TLE (3 Delete me f #¥450. 00 EssenGD 1)Kt
NAME NAME A -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IF CITY-$T-2IP
TLE O Delets TTLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -§T-21P
TME O Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the informati
indicated on this report is true an

on supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608. Florida Statutes.
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Data Daytime Phane #
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