o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # L May 13, 2002 8:00 am
POCUN 97000001202 Secretary of State
CP MIAMI HOLD|NGS’ L.L.C. 05-13-2002 90207 035 ****50.00
/
Principal Place'of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 500 SUITE 500
MIAMI FL 33133 MIAM! FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
791980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELTZ, ARVIN ESQ .
Street Address (P.Q. Box Number is Not Accepiable)
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 régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signaturs, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature requirad when rainstaling) DATE 3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
TMLE MGR O Delete TILE O change  [J Addition | S
NAWME ARISON, MICKEY NAME &
STREET ADDRESS | 3655 N.W. 87TH AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33178 CITY-§T-21P lc-l“-'
TMLE MGR 3 Coleta TILE (7 charge [ Addition &
NAME FRANK, HOWARD NAME
STREETADDRESS | 3655 N.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE MGR [ Delete TMLE [ change [ Addition
NAME LEFTON, DONALD NAME
STREETADDRESS | 3250 MAIN STREET, 5TH FLOOR STREET ADDRESS
CITY-ST-21P MIAM! FL 33133 CITY-5T-2ip
TILE MGR 7 Oelete TITLE [Jchange [ Addition
NAME WEISER, SHERWOOD NAME
STREET ADDRESS | 3250 MAIN STREET, 5TH FLOOR STREET ACDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TMLE MGR O elets TMLE [ Change [ Addition
NAME TEMLING, W. PETER HAME
STREET ADDRESS | 3250 MAIN STREET, 5TH FLOOR STREET ADDRESS
CITY-ST-271P MIAMI FL 33133 CITY-ST-20P
TITLE (3 Delets TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ’ CITY-ST-2IP

11. | hereby cenify that tha information supplied with this filing does not
ingdicated on this report is true and a; ate and that my signatur
limited liability company or these or trustee empowered tg,

cute thig rt as required by Chapter 608, Florida Statutes.

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same iegal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: A0 A T RERY, Y,Jj@./oz &3)‘/‘6’—9'/5'3

SIGNATURPAND TYPED OR PRINTED NAME OF W malagds MEMEER, MANAGER. ORARUTHORIZED REPRESENTATIVE Date Davtime Phona #




