2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CTG. LC.

L99000008205 ~ -

Principal Place of Business

20750 W. DIXIE HIGHWAY
NO. MIAMI BEACH FL 33180

Mailing Address

20750 W. DIXIE HIGHWAY
NO. MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90002 022 ****50.00

A RO

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc.

Mrdace

CR2E083 (9/01)

City & State City & State 4. FEI Number 6464 Applied For
6509 7 Not Applicabls
Zi Counts it
“p Country ° ountry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
i e e e . e e e J Name___. . — e . o __
Bl = 2 == e = Sl 2 S e e == == e
LEOPOLD, KAREN S ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
LEOPOLD & LEOPOLD, P.A.
20801 BISCAYNE BLVD., #501
VENT! 80
A URA FL 331 City FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itla if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM (7 Delete TIMLE [ change [ Addition
NAME GOLDRING, CLARA DIANA NAME
STREET ADDRESS | 90760 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP NOM BEACH FL 33180 CITY-S7-7IP
TITLE [T patete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE {] Change 3 Addition
NAME N i S T =t T R e . T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] celete TMLE [ change  J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I 'hereby certity that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3Xi). Florida Statutes. ! further centify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited flability company or ths receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘/ 2N e RPN DGO PRIV 6 LP/zfofo?/ 204933933

SIGNATURE AMGR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’ Data 1 Davtime Phong #




