=t

2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # .99000001079

CT INVESTMENT STRATEGIES, L.L.C.

FILED
00 JAN 2 PH 3: 42

Principal Place of Business Mailing Address

7850 NW. 146TH STREET, SUITE 438
MIAMI LAKES FL 33016

7850 NW. 146TH STREET. SUITE 436
MIAMI LAKES FL 33016-1500

SECRETARY OF STAT
TALLAHASSEE, FLORJEA

2. Principal Place of Business 3. Mailing Address

UG

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEJ Number | [Applied For
[05 "quq qj J I !Nm Agpho sl
Zp Couniry Zip Country 5. Cerlificate of Status Desired | §5.00 Pl\dditiona}
- . ee Required
-6, Name and Address of Current Registered Agent =~ ™~ 7. Name and Address of New Registered Agent
' Name
ATRIUM REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO-AVENUE, SUITE 125 -
CORAL GABLES FL 33146
’ City B FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/CHANGES
Tifie MGR 1 pesete e [ change [ Additton
naue BHOJWANI, HEMAN nawe
ameer amosens | 14731 DADE PINE AVENUE STREET ADDRESS
oITY-8T- 2P MIAMI LAKES FL 33014 CITY-3T-2IP nrrnn=t 1 983[]-—--*2
TE L1 peetn T ~[32/01 /000 1T4psee-(j{ T]) rostion
mAME MAME #aankS0, 00 eernkdD. 00 -
SYREET ADDRESS STREET ADDRESS
.CITY-£1-21¢ CITY-3T1- 2IP
CTTiET P TR TR TR - [F] petety ™= - T TIMLE - = - - - O chango- ~ ] Additien
NAME ’ NAME
STREET ADDHESS STREET ADDRE3S
CIvY-31-2IP CITY-3T- 2P
TINE [ petets me [ cranys (7] Addtition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- $7-TIP CITY-$T- TP
THLE [ pelete WTLE [ changs ] Adilition
HAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-31-2IP
TILE [ petete TITLE [ changs  [] Additien
NAME NAME
 saeer annerss STAEET ADDRESS
CITY-8T-2IP CITY- £T-2IP

[[*11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart 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 recee empowered to execute this report as required by Chapter 608, Florida Statutes.
(/

2

o e QUIRED

Bes-K¥-$777

SIGNATURE: _Si

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

%f/im&

Daytime Phone ¥




