Flie on or before May 1, 1999 or Limited Liability Company will be
#

subject to a $ 400.00 LATE FEE. ; =
. i ] . S
LIMITED LIABILITY COMPANY ‘ FLORIDA DERARTMENT OF STATE }F ' L = D
ANNUAL REPORT Katherine Harrls ~
Secretary of State NN
19949 DIVISION OF CORPORATIONS go’ pip 58 .\\h q 38
FILING FEE | Annual Report $100.00 + §88.75 Corporation Supplemental Fee | II I ( " ,! ; s 1
L) , : {

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [T
1. Name and Mailing AdGress DOCUMENT # LOBO00O00DBOG [P {

of Limited Liability Company
CPP, L.C.
1401 BRICKELL AVENUE, SUITE 630
MIAMI FL 33131

1a. Principal Place of Business Address

1401 BRICKELL AVENUE, SUITE
MIAMI FIL 33131

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified 3a. Stale of Formation
06/26/1998 FL
Suite, Apl. &, etc. " | Suite, Apt. #, etc. T . I
Lite, Ap i "4, FEN Number
D Appled For

City 3 State [ City & Siate 1 /f’ ly ()K ({/ [ 6 é [ Mot Appicabie

_#_|..;A___;_; ____ . ..._.. Y 5 Date ol Last Repont 6. CoddncaTeic'irS?alus Desired
2p Country Zip Country

SR ]
. 7. Name and Address of Current Registered Agent 8. Name and Address of New Regls.lered Agent/Otfice
Name

MIAMI CENTER REGISTE, RED AGENTS

ﬁg&?oggﬂgigEAYNE BOULEVARD, 17TH ¥ | imids (P06, Box Number is Not Accepiable)
[ Sune, Apt ¥, elc. T

FL|

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole ol a majorily of the members. | hereby accept the appointment

7(:72} —

as registered agent, and accept the obligations.

SIGNATURE __ . . o il e e e e e . DATE
xegs Grsic redd AQ LA (_p!l MJ AL\;IOHI e |N e He u o mq G migriabaee: re u ad Wt st o
10. Title Managing Members/Managers Businegss Strect Address Crly, State and Zip Code
MGRM |LEWIN, NATHAN 1401 BRICKELL AVENUE, SUIT|MIAMI FL
MGRM [LEVENSHON, 1RA M 1401 BRICKELL AVENUE, SUIT|MIAMI FL
I SR LT
' -U4/|'|,_.. A0-- 010531 - 020
¥ LR 2 SESE I X 2 o s S
Qe

11. 1do hereby cenily that the information supplied with thisliting does natqualily for the exemplion stated in Section 119 07(3H1), Florida Statutes. Hurther certify that the information
indicated on this annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address - . -
- Sun 31 R U

b M oY M Taabg s e
Thighiee Frome

BRI D MARL F S0 ROARATAT ] | ME MEE B0 BIARLACF by [N

SIGNATURE:

TEOINALUNE AMUL YR O

INHSE1O R (12-98)

-



