2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # M01000000937 A é’cigéaig?ﬁfss’?i’t? "

1. Entity Name
CHT.SFV' LLC / 04-30-2002 90036 046 ****50.00
Pringipal Place of Business Mailing Address
433 PLAZA REAL. SUITE 335 433 PLAZA REAL. SUITE 335 b ‘- U -« ;_) a
BOCA RATON FL 33432 BOCA RATON FL 33432 * id
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FBsNumber 650704441 Applied For
Not Applicable
Zi 2i iti
P Courtry P Country 5. Certificate of Status Desied [0 $0-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
Streel Address (P.Q. Box Number is Not Acceptable
WHITE & CASE LLP piabie)
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131
) City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGR [ Oelere TME O change [ Addition | S
NAME CROCKER, THOMAS J NAME =)
smeer aouress | 433 PLAZA REAL, SUITE 335 STREET ADDRESS @
CITY-ST1-7IP BOCA RATON FL 33432 CITY-ST-2P ﬁ
TTLE MGR O Delete TITLE Ochange [ Addition | O
NAME ONISKO, ROBERT E NAME
sTReeT ADDRESS | 433 PLAZA REAL, SUMTE 335 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE MGR [ Defete TITLE [ Change [ Additior
NAME LUTTHANS, KIM E NAME
streeTADORESS | 1209 ORANGE STREET STREET ADDRESS
CITY-3T-2IP WILMINGTON DE 19801 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TTLE (3 Celete TME []Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIvy-8T1-2IP CITY-57-7IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accyrale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or marager of the
limited liability companty or theTECEwer or t(Dustee empowered to execule this repert as required by Chapter 608, Florida Statutes.
Z==En J .
SIGNATURE: - dew il bl Yfufere (x1) 395 - il
SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phonhe #




