..~“2003 LIMITED LIABILITY COMPANY May OE,I%(E)? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 02000010820 TR Ay oA

1. Entity Name

CEGO PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1432 S. MIAMI AVENUE 1432 8. MIAMI AVENUE

MIAMI FL nyz'xo MIAMI FL 331207

&
Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number q Applied For
’{/ 20 7 7 ; 5 Not Applicable
Zo Country .._Z|p~ ) Country ) 5. Certiicate of Status Desied [ ?eﬁe.ggq tj\;i(;ici’tional
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
Narme

TANEN, JEFFREY 5

2 SOUTH BISCAYNE BLVD.. SUITE 3250 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 :

1 Cit Zip Code
v . ; Y FL P

8. The'rabove 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 obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) CATE
FILE NOW!N! FEE IS $50.00
T Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O eletz TITLE [ Change [ Addition
NAME N’C: E'L, ‘0€5€‘r§ NAME
smezreonress | MDA §. Mr Qs Ro& STREET ADDRESS
ony-§1-2ip nNiqMe. , P 20 OITY-5T-2P
MLE NAALKG/ Ve PIEMOER O TIILE O change [ Addition
L)
NAVE VERC M Cr &R VERH NAME
STREET ADDRESS lf, 2 8. eof uy 4y£' STREET ADDRESS
CITY-ST-2IP L LT £ 334 7 CITY-ST-7IP
me - i ’ o i Ooeete me ' " Olchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
THLE [ pelete TITLE [ changa T Addition
NAME ** NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITLE O peiete TILE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~ST-2P
TITLE [ pelete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHGNMX%F Y-10-03 [Zﬂf) 15726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAl G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Davytirna Phene #

0012727

CR2E083 (10/02)



