2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000001202

CP MIAMI HOLDINGS, L.L.C.

SUITE 500

- o
Pringipal Place of Business

3250 MARY STREET

MIAM! FL 33130

Maiting Address:

3250 MARY STREEF
SUITE 500
MiaM! FL 33133

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

F Suite, Apt. #, elc.

1€68000

FILED

O APR 30 AM1I: |2

SECRETARY OF ;
TALLAHASSEE, FEE%EA

L

DO NCT WRITE IN THIS SPACE

3v

PELTZ, ARVIN ESQ

City & State City & State 4, FEI Number Applied For
) 850791980 Not Applicable
o - —
AP Country Zip Country 5. Certificate of Status Desired 0 - $5'°O Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Name T

Street Address (P.O. Box Number is Not Acceptable)

3250 MARY STREET
SUITE 500
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE . . v
Signature, typed or primted name of registered agent and title it applicable. {NOTE Registered Agent signature required when reinstating) DATE
: I: ¥ ]
FILE Nt 'W._!" FEE I“ $50.00
Make Check Pa /able to Department of State
9. MANAGING MEMBERS /MEMBERS AIO. ADDITIONS /CHANGES .
TINLE MGR [ Delgte TITLE {J Change ] Addition 8_
NAME NAME -
ARISON, MICKEY =
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP 3655 N.W. 87TH AVENUE CITY-ST-ZIP 1‘%
e FL 33178 ) -
iti o
TITLE MGR [ pelete L::,EE [ cChange {1 Addltfn o)
NAME =™ T e — B
STREET ADDRESS FRANK, HOWARD STREET ADDRESS: 500 l_‘%’_ ;E%E%igl %EED 17 =
orv.srze | 3895 NW. 87TH AVENUE onv-sr-zp et i 1
EL-33178 X434 |
TITtE 7 Detete TITLE « [JChange [ Aadition ’
g mgQON“DONALD | o -
STREET ADDRESS , STREET ADDRESS
arv.cr.ap | 3250 MAIN STREET, 5TH FLOOR oyt 7
M El 331133
TLE R ] pelete TImLE (J Change {1 Acdition
we mglgsn SHERWOOD i
STREET ADCRESS ’ STREET ADDRESS
aresrae | 3250 MAIN STREET, 5TH FLOOR i
| MIAMLFL 33133
TME [ pelete TILE MGR [ Change  [] Addition
NAE NAME W. Peter Temling
ot i 3250 Mary Street., Suite 500
- . Miami. Elorida 33133
TTLE [ pelete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2ip CITY-S§T-21P

indicated cn this report is true and accurate and that m
limited {iability company or the receiver or trustee em

SIGNATURE:

Y]

TR

L. W. Peter Temling ,.p4/17/01

11, | hereby cerlify that the infermation supplied with this filing does not qualify frr the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
ignature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

305 445 2493 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M \NAGER, OR AUTHCRIZED REPRESENTATIVE
. |

Cate Daytime Phone 4




