Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY «33¥.  FLORIDA DEPARTMENT OF STATE ED
JRARE Y Sandra B. Mortham - lL .
ANNUAL REPORT Secretary of State
1 DIVISION OF CORPORATIONS ogUIE 17 B L: 00
T o, R -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Qe Ty SRR

i 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE S A
. Name &n aing fa55 DOCUMENT# L96000000659 H

of Limited Liabillty Company

nncipal Place of B
CTM SOUTHEAST, L.C. n. Principal Place of Business Address

420 FAIRFIELD AVE. 420 FAIRFIELD AVE.
STAMFORD CT 06902 STAMFORD CT 06902
¥ Principal Place of BUSNGES 2e. Malling Address 3. Date Organized or Guallied | 3a. State of Formafion
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 40 FSEI/:; 8b/er1 996 FL
: m D Applied For
Tiy & S City & Siate 65-0683764 ] Nt Appiicable
7% oy 7 ooty 5. Date of Last Repor 8. Contificate of Status Desired
02 /2 4 / 1 9 97 SH L Acditionagl Fee Beguired
7. Name and Addrass of Current Registered Agent 8. Neme and Address of New Reglsaterad Agent/Otfice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siresl Address {P.0. Box Number is Not Accepiabie)
PLANTATION FL 33324

Sille, Apt. ¥, elc. =0 "JDLJ':"q*rWB -
=3/17/33--01 D Dl
City - WW

FL

9. Pursuant 10 the provislons of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purposae of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a ma|ority of the members. | hereby accept the appointment
88 magisiered agent, and accept the obligations.

SIGNATURE DATE

(Aegsiarod Agenl Accopling Apaaniment)  (NOTE' Registered Agant signalure required whan reinstating)
10. Title Managing Members/Manapers Business Street Address City, Stats and Zip Code
MGR |WEIL, DAVID A 420 FAIRFIELD AVE, STAMFORD CT
MGR | JIRANEK, DAVID 420 FAIRFIELD AVE. STAMFORD CT

7
s

11. Idohereby canity that the Information supplied with this filing does not qualily'lnr the exemption stated in Section 118.07(3) (i}, Florida Statutes. | furthar cerlily thattheinformation
indicated on this annual report is true and accurate and that my signae haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or rustee ampowerad 1o g ecuta this report awgaquired by Chapter 608, Fiorlda Statutes; and that my name &ppears In Block 10, or on an

attachment with an address.
SIGNATURE: — : LMV Orrproeé 4&%& 265 3793 &I8/
SICNMUR[ AND TYPED GR PRINTED NAME OF SIGNING MANAG\NG MEMBER OR MANAGEAR Dae Daylime Phono ¥

TR TE REC T D v WS % oem -y




