—_—

FILED

LIMITED LIABILITY COMPANY Apr 25,2002 8:00 am

DOCUMENT # LOl0 000 qu 3'_'} / 04-25-2002 90004 030 ****55 00

1. Entity Name

cT™MM LLC

'DO'NOT WRITE IN THIS SPACE

2. Prin.cipal. Place of Business 3. Mailing Address
8000 N. Federal Hwy. 8000 N. Federal Hwy.
Sui_le. AplL. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
Third Floor Third Floor
City & State City & State 4. FE1 Number Applied For
Boca Raton, FL 33487 Boca Raton, FIL 33487 65-1150363 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired  Jed¢ $5.00 Adational
USA Fee Required

7. Name and Address of Current Registered Agent

Name Rebecca L. Hamilton
clo Sachs,—Sax & Kled

Street Address (P.0. Box Nuhber 15 Not Ac?ept%'b'fé)c* :
301 Yamato Road

Northern Trust Plaza, Suite 41590
FL Zip Code
Boca Raton, 534

31
Pelpcca L. Hom lbvn 30202

DATE

st e WnmEhuie | dow

.
.
T

City

SIGNATURE

Signature, typed of printed nagiddl IgkMeiell agift agur it

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM - g
NAME Scott Adams b=
sreeTARESS IBQ00 N, Federal Hwy. Third 12
avstze Boca Raton, FL 33487 BE]
TITLE GRM m |§|
HAME Joseph W. Veccia 1o

sweeraooress B000 N. Federal Hwy. Third
crvstzr Boca Raton, FL 33487

TITLE MGRM
mmag'isreg‘cryan -
sweeranceess 8000 N, Federal Hwy. Third Fl

s S i

NOT WRITE

av.s.ze Boca Raton, 33487 g

TME MGRM

NAME James M. Vandevere NANE
smeerasoress BOOO N, Federal Hwy. Third F1laf,SRFTADRSS
o512 Boca Raton, FL 33487 CiTY-ST-2P
TITLE MGRM TE

NAME Richard Ford NE
sreetaoress BOOO N. Federal Hwy. Third Flzf,Srerooes
-5z Boca Raton. FL 33487 CITY-S1-21P.
TITLE mE o
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and agcurate and that my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or th everyr rusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SSEO2 S/~ FE53-5200

MAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED,

PHINTED NAME OF SIGNING MANAGING MEMI




