FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am}

y
DOCUMENT # | 98000000896 Secretary of State

1. Enlity Name
05-08-2002 90143 002 ****50.00

CPP, L.C.
Principal Place of Business Mailing Address \_\
777 BRICKELL AVE.. SUITE 1200 777 BRICKELL AVE.. SUITE 1200 (; 5 7 i 4 g
MIAMI FL, 33131 MIAMI FL 33131 ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 Applied For
61937 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | fi'ggq Iﬁfgjﬁ""a'
6. Name and Address of Current Reglstered Agemt 7. Namea and Address of New Reglstered Agent
Name
gob:hg 0%?825?5&%3&3&%81 7TH FL Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla il applicable. (NOTE: Registerad Agent signatura requirad whaen reinstating) DATE
] e ezl FILE NOWIN FEE IS $50.00 o 3 e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TITLE MGRM [ Delate TITLE 00 Change [ Addition | &
NAME LEWIN, NATHAN NAME %
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS @
CITY-ST-2IP MiAMI FL 23131 CITY-ST-ZIP %
TITLE MGRM [ pelete TLE [ change ] Addition %
NAME LEVENSHON, IRA M _ NAME
STREETADDRESS | 777 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS
CITY-ST-2ZIP M'AM' FL 3131 CITY-ST-2IP
TITLE - - O petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2iP
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS | .
CITY-ST-2IP CITY-ST-2IF
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

eexgmplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
D& legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes,

</ p02. PBII3H0

H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




