2003 LIMiTE.D. LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am’

'DOCUMENT # |L01000017507 Secretary of State

1, Entity Name 03-31-2003 90006 048 ****50.00

CTP, L.C.

Principal Place of Business Mailing Address
.
G Bt de Leed Ruvd ucaol leno Birvd
@Apl. #, etc. ,'_E'ult .Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ™,
TE Ao : {
City.& State Clty & State 4. FEI Number Applied For
Cb C—'\ Ny g ﬁ-A {ovac C’) PrALS Yo 65-1146060 Not Applicable
j Countr [ Countr - ) $5.00 Additional
4%3‘54"‘ u g A‘ ‘f‘g\3+ li L4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
R e -t o -l=Name, - -
SHNSON-LOUIS4h. Stewaer  Roioy  Spenicas

- Stre: t?d@ eﬁs (@wumcfgs Nﬁt Accept IF,&)D
Su.« TE 30‘
“loese CGinoxgs FL | “3%¥34

8. 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. | am familiar with, and accept

the obligalionsﬁfﬁd agept: .
SIGNATURE et ﬁv( ; MAVAG Ex 3/4‘40”?3

Signier®, typed or prinfd nameol registeredagent and lille if applicable. (NOTE: Regisierad Agent signatura raquired when rainstatingy

GORA-GABHES-F1-99448

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P

TiLE MaR O Dekete TmE MG “) ]«-41 < S [P Thange [ Addition
i STINSONLOUISR N 371030 v #

' 2199 Auce ole fess Bivnd #3u

STREET ADCRESS | 4G75-PONGE-DE-LEON-BEVD—#305 STREET ADCRESS

OT-ST2P | CORM-GABHES-F-09446 CITY-ST-2IP Cothe ém% A BIBY

TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete HITLE : [ Change  [] Addition
" NAME B VY ==

STREET ADDRESS STREET ADDRESS ST s . e .
CITY-ST-2IP CITY-ST-2IP T
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2P GiTY-ST-2IP

TILE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (" TESNATIRE REQUITAR Ass, 2Uols KoL dtint,

SIGNATURE-RND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daylime Phong %

CR2E(083 (10/02)



