2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 3

FILED
Apr 11,2003 8:00 am
ecretary of State

DOCUMENT # L02000023759

1. Entity Name .

CKT-WHITE HARBOUR ISLAND, LLC

03-20-2003 90038 045 ***%£50.00

Mailing Address
201 £ KENNEDY BLVD.

SUITE 950
TAMPA FL 33606

Principal Place of Business

200 E KENNEDY BLVD.
SUMTE 260
TAMPA FL 33606

55028704

2. Principal Flace ot Business 3. Mailing Adciress

[ RHLEONA

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

] CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
- & - 18931 o Not Apphcaote| -
Zip Country Zip Country - . .00 additional
. §. Cortificate of Status Desired [ l§e59 Requir adwn
~ 6. Name aid Addreds of Current Roglatared Agent™ 7= Nemo'ano Address 6f Méw Registered Agent — ——
e R e o e ~Na| ,'__.‘,_,ﬂ. e T e S e
RODGERS; BAUCE M ESG. " iady MY By Yor
100 N. TAMPA STREET Straet Address‘P. Box Number is ;'OI Acceptable)
SUITE 2700 - lord
TAMPA FL 33602 Sourte 450

Ciry—ramm ‘

FL | 855on.

8. The above named entity submits this stat
the ohligations of rogk

SIGNATURE

nt for the purpose of changing its registered office or reglstgred agent, o both, in the State of Florida. 1 am familiar with, and accept

)

{NOTE: Regsitred Agen! Signatute raquired when fiiinsiating)

DATE

FILE NOWI!I FEE IS $50.00
Make Check Payabte to Florida Department of State

CR2E083 {10/02)

e

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ] Detete TiTLE [ Change ] Addition
NAME CKT-PARKCREST AT HARBOUR ISLAND, LLC HAME
sTest aoveess | 201 E. KENNEDY BLVD., SUTTE 850 STREEF ADDRESS
CITY-ST-ZIP TAMPA FL 33608 CITY-ST-2IP
TiTLE 3 Detete TITLE [OJchange [ Asdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P ) Cify-s1-2P
Tme O3 Delete TITLE Chonange — [0 aadition |
CMAME__ e e e i R s e O MAME D S = —_—— e
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2P
TITLE O oekete TME O change [ Aadition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
eimy-51-29 CIrY-$7-2P
TITLE ] Detete me (O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§1-20 CTY-51-2P
Tt [ petete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY+57-7P CRY-ST-ZIP

SIGNATURE;

\TURE AND TYPED OR PRINTED

11. | hereby certify that the inlormation supplied with this fling does not qualify for the exempiion staled in Section 119.07(3)i), Florida Statutes. | further cenlity thal the intormation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowereéd to exacute this report as required by Chapter 608, Florida Statutes.




