2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000018635 '

1. Entity Name

CTRE, LLC.

Principal Place of Business

6000 N FEDERAL HWY
THIRD FLOOR
BOCA RATON FL 33487

Mailing Address

8000 N FEDERAL HWY
THIRD FLOOR
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sep 26, 2003
Se

8:00 am

cretary of State

09-26-2003 90005 024 **%*50.00

|

T

JUI

[[] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 65_1 1496% Applied For
’ Not Applicable
Zp 7 Country Zip Country 6. Certificate of Status Desired [ 2359 ggq L:::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, REBECCAL Michael D, Kaeseh
Slreel Address (PO Box Nurriber is Not Acceptable}
301 YAMATO RD., STE. 4150 o/t Og o h Kle; n, /A
BOCA. RATON FL 33431

p——

City
\Ko g

2, $te 9)50 307 Jamato Bl |

E’a*on FL

Zip Cod
2342/

8. The above named entity submits this stat
the cbligations of registered agent.

nt for the purpose of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a/ ?ATE/O 2

SIGNATURE
Signature, typsd or printed name of regisfared agent and‘ﬂe i@pplicable, (NOTE: Registerad Agent signatura required when reinstating)
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septembher 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME ADAMS, SCOTT NAME
STREET ADDRESS | 8000 N FEDERAL HWY THIRD FLOOR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-§T-2IP
TTLE MGRM 1 Delets TITLE (1 Change [ Addition
NAME VECCIA, JOSEPH W NAME
STREET ADDRESS | 8000 N FEDERAL HWY THIRD FLOOR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-8T-2IP
TIMLE - . O Delte~ TITLE - ~ = -+ [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S$7-21P CITY-ST-2IP
TILE [ Defete TITLE ! [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further cerlity that the information

indicated on this report is true and
limited liability company or the

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Bivey or trustes empowered to execute this report as required by Chapter 808, Florida Statu[es

PKIIRE e,

T/49/0>  $641-453-5200

SIGNATURE AND TYPED/OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP

RESENTATIVE Dals Daytime Phone #

:

CR2EQS3 (4/03)



