2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

34

ecretary of State

DOCUMENT # M02000001077

1. Entity Name

CTA PROPERTIES GP LLC

03-31-2003 90002 009 ****50.00

Principal Place of Business Mailing Address

433 PLAZA REAL STE, 335
BOCA RATON FL. 33432

433 PLAZA REAL STE. 335
BOCA RATON FL 33432

|| [

|

|

I

D I

Apr 14, 2003 8:00 am

2. Principal Place of Business 3. Malling Address
23235 NE e M 225 NE s 2nec Bl
Suite, Apt. #, etc. Susil.e. J:pél 4, stc. [} CHEGK HERE IF MAKING CHANGES
' m -y th)
ity & State City & State 4. FE| Number Applied For
pcu Rty  FT Hoca [ R/A - b:.s*rwé}_{g Not Applicatile
Zp Country Zip Country , ' W00 Additional
3 2 ¢32 2 %3 8. Certificate of Statuséss:red 0 Foo Requl recll
8. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registered Agent
e e e | _Nama - e
o GRAGG, K. LAWRENCE .
WHITE & CASE LLP Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE. 4900 -
MIAML FL 33131
City FL I Zip Code

the cbligations of reglstered agent.

" 8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

. typed or prirted name of registersd apent anc Lite if appicatle. {NOTE: Ragitired AGan signaham rmauirad when rirsizing) CATE
FILE NOW1I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O oelete e Fres ot Dlcnange & ddition
NAME NAME Thormas J. Crockx
$TREET ADDRESS STREET ADCRESS s N 2rewr Bld. So¥e oo
CITY-ST-2P oY-51- 2P zm Eaton 5 2732
me 0 Delete me vice freside [ Change Y] Adciton
MAME HAME Chre shphe Becbor
STREET ADDRESS SREETADIRESS | 297 fHooers Load S“o-/‘i, SuA oo
GTY-51-2P CITY-ST- 2P Aflnk  £4  Fozv/
e O Delete me Wee  Pressdedt O Change 2] Acdition
NAME e e - e NNE. | P omas— O Brekoid/ - -
STREET ADDRESS SRETADRESS | 22x W& Mizne Bivd |, Su. bedas
CrTv-§T-29 CITy-ST- 29 Pora Reton, 7  37¢v72
TILE O Delcte TME SEUJ..? / 7;4:“..—@ [dchange  [@'addtion
NAME NAME Robert €. Onisko
STREET ADDRESS SREETADDRESS | 22§ NE 2izner Blad , SV & 200
eny-Sr.2p ciry-s7-2p Boax Fr REIL
TRLE O] Oetets TR Ass 1Skt Secrekey [/ Assishot Tnoarer O Change PR Adtiton
NAME HAME Todd 4. Amags
STREET ADDRESS SRETOORESS | D26 WE Mizaser Bl Sik 2e
CY-ST.7P CITY-ST- 2P A 7832
TE O oeiete TIME Bl changs [ Addition
NAME NAME
STREEY ADURESS $TREET ADDRESS
CITY-ST-21P CTY-ST-2P

SIGNATURE:

11. | hereby certify ihat the intormation supplied with this filing does ot quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
limited llab ity company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statules.

SIN LS REOUIRED

3/78[)3
7o

MNATURE AND TYPED OR

MAME OF SICGHING MANAGING MEMOER, MANAGER, OR AUTHORITED REFAESENTATIVE

{ - 56l
CARs. x3. L S, |

b

CR2E083 {10/02)



