STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 99000007778

CDI HOLDINGS, L.L.C.

FiLE

01

Principal Place of Business

1688 MERIDIAN AVENUE. SUITE 801
MIAME BEACH FL 33139

Mailing Address

1688 MERIDIAN AVENUE. SUITE 801
MIAMI BEACH FL 33139

16 Mgy

SECRETARY 0F STAT
TALLANASSEE FEE%JTD%Q

I

|

|

IR

2. Principal Place of Business 3. Mailing Address —
3650 Bische BLd SAME z
Suite, Apt. #, etc. 3 J 0 Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 096 Applied For
m'ﬂ-mt } -Ft’ 24‘}7 Mot Applicable
Zip Country Zip Country " - $5.00 Additional
23 3 ") 5. Certificate of Status Desired I O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .o - - e o e = e - -~ Name - _ —— @ —— s e — e
GHEEN' MITCHELL F Street Address (P.0O. Bax Number is Not Acceptabié)

KRAMER, GREEN, ZUCKERMAN, KAHN & GREEN
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH

1 ,
HOLLYWOOD FL 3302 o FL [ Zcos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fidrida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/ CHANGES
TIMLE MGRM O peete e 3 change [ Addition
HANE MAENZA, JOSEPH NAVE
STREET ADDRESS 1688 MEHIDIAN AVENUE, SUITE 801 STREET ADDRESS
OV | MIAMI BEACH FL 33139 Gy
TITLE [ Delete TITLE [ Change (] Additicn
:::EEET ADDRESS ::RN:EZT ADDRESS QDI L2 20— — G
~07/e0/01 0103002

CITY- ST-2IP CiTY-ST-2IP Rdraan) (1 spkan) DD
TmE O pelete TILE : [Jchange [ Addition
HAME SRS N B NAME e B - H - .
STREEY ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-21P |
TMLE [ Delete TIME | (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P {
TTLE o, [ Delete TITLE I [Jthange [ Addition
NAME %7 NAME |
STRE=ADDRESS STREET ADDRESS ;

. 17
cirv-sEzp CITY-57-2P r

*TITLE [ Celste e | [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS - - !
CITY-$T-2P CITY-ST-ZiP D

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 it made-under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SYARATURE REGQUIRED

’7/10/?3(

5712 -¢f 103

SIGNATURE AND TYPEDAR

NAME OF

245

P

MANASED MO 24 TUSBITER BEBBES AT A TIVE

e b e B &

CR2E083 (5/01)



