2003 LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000896

1. Entity Name

FILED

CPP, L.C.
Principal Place of Business Mailing Address 0'3 aPR 30 PH 3‘ 58
777 BRICKELL AVE.. SUITE 1200 ) 777 BRICKELL AVE.. SUITE 1200 \Jt.(Ji\t E ﬁnﬂ oy fF 57 ,«Tt

MIAMS FL 33131 MIAMI £L 33131 TALLAHASSEE, FLORIDA

Site, Apt. #, etc. Suite, Aot #, etc. [J CHECK HERE IF MAKING CHANGES

0013232

City & State City & State 4. FEI Number 65.0861937 Applied For

Not Applicable

Zip Country dip Country 8. Certificate of Status Desired O §e55 ggql.:?:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o cam o - ~|—~Name — — -
"MIAMI CENTER HEGISTERED AGENTS
201 SOUTH BISCAYNE BOULEVARD, 17TH FL Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicabie. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $50.00 E: 1 =
Pg (|
Make Check Payable to Florida Department ofﬁ#a% ,]_J 0 3“_ fl 1 I o i Hz'-’, f:l o
Due By May 1, 2003 ! iy
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS | CHANGES
e MGRM [ petete THLE T eY [ Addiion | &
HAME LEWIN, NATHAN NAME s e <
STRECT ADORESS | 777 BRICKELL AVENUE, SUITE 1200 STREET ADCRESS B
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33131 o
TITLE MGRM [ pelete TITLE [ Change [ Addition 5
NAME LEVENSHON, IRA M HAME
STREETADDRESS | 777 BRICKELL AVENUE, SUITE 1200 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
| e e B - Oloerte . _§_me . oo e e e e - () -Change . (2] Addition -} =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TTLE O3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST- 2P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee egupeweTed

—l@ is report as re?mid by Chapteg 608, Florida Statutes.

__,@%EM_, Slodee,

g ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA“VE Date Daytire Phone #

SIGNATURE:




