LIMITED LIABILITY COMPANY

FILED
Apr 30,2002 8:00 am

P UNIFORMéBUSINESS REPORT (UBR) g ecretary of State
DOCUMENT # / m/ y 04-30-2002 90007 020 ****55.00
1. Enility Name 0 00 @55
CTRE LLC
- DO NOT WRITE IN THIS SPACE
“2. Principal Place.of Business 3. Mails‘ng Address
8000 N. Federal Hwy. 8000 N. Federal Hwy.
'I'Sﬂtié% #.Fe‘lioor %Kff‘\ 1. #.ngf-.bor DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-1149606 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired $5.00 Additional
33487 USA 33487 USA X Fes Required
¢ oot T T T A 7. Name and Address of Current Reglstered Agent
s e s sRes = Name Rebbecca L. Hamilton

fa

¥

DO NOT WRITE
IN THIS SPACE

]

b 72 PN

.

PR . Iy, LI mny O
Street Addrass (P.0. Box Nufnber'is Not Accepiable]

F
T 11

301 Yamato Road

Northern Trust Plaza, Suite 4150

City

Boca Raton,

FL | %5%%1

MANAGING MEMBERS / MANAG

CR2E083B (12/01)

5. ERS
TITLE MGRM THILE
NAME Scott Adams NAME
SREETADRESS | 3000 N. Federal Hwy_Third F1a STRETADRSS
Y-S 2Ip Boca Raton, FL 33487 CITY-ST-2P
TILE MGRM TITLE
NAME . HAME
Joseph W. Veccia , L
sweaeRess | 8000 N. Federal Hwy-Third Fl1if SRETARRSS
cmy.st-20 Boca Raton, FL 33487 Ly-sT-2p
TME - e Il - - B i mil[!.ﬁfﬂ_ e ala e IR 'g"-ﬁwm.aﬁwg, 2w -«:m«r‘“*._;. e T R e ket 4 i
NAME NAME . .
STREET ADDRESS STREET ADBRESS
P rvst.ze DO NOT WRITE
TLE CTILE
vt e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE TIRLE
NAME _ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57- 2P CHY-ST.2IP
o —
NAME NAME
- STREET ADDRESS-] . . « - STREET ADDRESS -
oIy -5T-21P - - CITY-$i- 2P - .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information
indicated on this report is tree and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or frustee empowered to execule this report as required by Chapter 808, Florida Statutes.

limited liability company of,

SIGNATURE:

¥-/5-pa.

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEMBER, MGWHDRIED REPRESENTATVE

S /-953- 5290

Daytime Phone #




