2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/6 Secretary of State

DOCUMENT # 02000012761 03-06-2003 90002 011 ****50.00
1. Entity Name
CHH INVESTORS, LLC
Principal Place of Business Mailing Address
3250 MARY STREET STE. 500 3250 MARY STREET STE. 500
MIAMI FL 33133 MIAMI FL 32133
S SR QLT
Suite. Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate ' 4. FE/ Numoer Applied For
§- 2 Y443 Nol Applicabte
Zp Country Zie Country 5. Certificate of Siatus Desiod ] f&gm‘:’m""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
— —_— o rre— — - Tt —
- PRLTZ ARVIN- = SR | e
3950 MARY STREET STE. 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. Tha 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
tha obligations of registerad agent.

SIGNATURE i i _
Signatue, lyped of prinied name ol ragisie:ad sgent and tite if spplicable. {NQTE: Registerad Agant signaiure 1oquired whan reinatsting) DATE

FILE NOW1I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003

L

3. " MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e [J Dekte TLE Me2 . . O Change [ Addition
NAME . NAME Harsm AliEra Bspo -

STREET ADDRESS _ STEETADDAESS | 335D Mary §Tf¢-=—"'

iTe-S1-2P 7 _ CiTY-5T-2P miami ¢\ 33133

e - [ Deete TITLE : [T cnange {1 Addition
HAME NAME

STREEV ADORESS ’ STREET ADDRESS

CITY-SF-2P : CATY-SF-2P

TITLE —=o= e = - . [ ;E‘m. s frme T =} e - —_———— . . - . DCW D)\ﬂdmﬂﬂ
NAME NAME '

STREET ADORESS- C e ae e e SIRETADORESS | s = e e e e .
iTY-55-2P ’ CITY-SI-2P

e T [ Deiete mie [Jchange  {J Addilion
HAME e -

STREET ADDRESS STREET ADDRESS

City-51-21 , CiTy-ST-29

THLE 02 Detete TmE : [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P oiry-§1-2p

nne O Delete TITLE [OJchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-IIP . Giry-s1-21P

11. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowaered to executs this report as raguired by Chapier 608, Plorida Statules. .

EQUIRED -

OR AUTHORIZED REPRESENTATIVE Dare Dwrytime Phone #

=

SIGNATURE: -

CR2E083 (10/02)




