Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ’4;';“ >,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT E Katherlne Harris

Secretary of State
1999

DIVISION OF CORPORATIONS ] : - '_
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e A g dadross,  DOCUMENT # M08000000333

1a. Principal Piace of Business Address

CRT-GP, LLC

433 PLAZA REAL, SUITE 335 433 PLAZA REAL, SUITE 335
BOCA RATON FIL 33432 BOCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
Suite, Apl. #, elc. Suite, Apt. #, elc. T 04/06/ 12‘?8 iDEd ]
"a. FETNumber )
@S_"‘ O74q 86( D Applied For
Gity & State Giygsae T T T 77 | apprIph FOR [] Not Appicable
[ - hsmﬂmw"ﬁ 6. Certilicate of Stalus Desired
Zip Country 2ip Country
| 273 s e

7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agenl/Otfice

Name

GRAGG, K. LAWRENCE

200 S. BISCAYNE BLVD., SUITE 4200 | Street Address (P.O. Box Number Is Not Acceptable) — ]
MIAMI FI 33131
BEE NN W ket o R =R =

S B ! 70 Vit < i
oty #AFH] B

9. Pursuant to the provisions of Sections 608 416 and €08.508, Florida Statutes, the above-named limited liability company submits this slalement for the purposé-af changing
its registered office or repistered agent, or both, in the State of Florida Such change was authorized by athrmalive vole of a majority ofthe members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE — - . e e e e . PR DATE |

(Regrstered Agent Accephing Apprnimard)  (MOTE Regratred Agent Sgqranics requ e whed ressi ng s

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM CROCKER OPERATING PART| 433 PLAZA REAL, SUITE 335| BOCA RATON FL

11. Ido heraby cerlify that the information supplied with this filing does not qualify for the exernplion statedin Section 119.07(3) (1), Flerida Stalutes. | urlhercertify that the information
ingicated on this annual report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that i am a managing member or manager of the
limited liability company or the xecute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or onan
attachmenl with an address!

SIGNATUR

1 2, 1) 39 [

SIG MERALE B OHEMARALE R [ O e Frarc #

SIGHATURE AR TYPE 11 ORPINETE O NAaME OF S0MIRG MAR &2

INHSEI10O R (12-98)



