2001 UNIFORM BUSINESS REPORT (UBR) . o

DOCUMENT #  M98000000334 - FiLep
1. Entity Name . ‘ 0’ A
CA-GP, LLC PR30 PM 6: 2
SECRETAR
| Y OF
| TALLAHASSEE, £{ (ATE
Principal Place of Business Maiting Address . ¢ RIDA
433 PLAZA REAL SUITE 335 433 PLAZA REAL. SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”II."” ”lmll um "”| Ilm "m |Im III” IIIII mll |”“ lm ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DQ NOT WRITE IN THIS SPACE ,
{
City & State City & State 4. FEI Number Applied For
650799862 Not Applicable
Zp Country zip Country 8. Certificale of Status Desired O gesa'ggqag:gm”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstereﬂ Agent
Name :
GRAGG; K. LAWRENCE Street Address (P.O. Bax Number is Not Acceptable}
200 S. BISCAYNE BLVD., SUITE 4900 ]
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ ' _ ___ :
Signature, typed or printed name of registered agent and title if applicable. {NOTt Registarad Agent signatung requirgd when reinstating) . DATE
o4 | !
FILE N} )EVE!! FEE II $50.00 )
Make Check PT | I:?Ie to l:)epI ||1ment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR - [ celete THLE : [T Change  [] Addition
NAME CROCKER REALTY TRUST, LP NAME :
STREET ADDRESS 433 PLAZA HEAL, SU"E 335 STREET ADDRESS
CITY-3T-ZIP BOCA RATON FL 33432 CITY-S7-2IP s
TMLE MGR O Delete TITLE ! ] change  [C] Addttion
NAVE CROCKER, BARBARA F NAME :
STREET ADDRESS 433 PLAZA REAL SUITE 335 STREET ADDRESS
CiTY-ST-2IP BOC A RATON FL’ 13432 CITY-ST-ZP
TImLE O pelete TITLE ’ -0 Chang_e_ [ addition
o e So00042 19533 ——5
STREET ADDRESS STREET ADDRESS SRR 010238014
GITY-ST-2IP CrY-§1-2IP = 35 e AP NI & £ 22 2 S N
e O Delete TIMLE l (] Changa [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelete TTLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P
TITLE [ Delese TMLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIiTY-ST-ZIP i

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug.a aeurale and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
y @bio execute this r sport as required by Chapter 608, Florida Statutes.:

stee empoweles
-~ 2 A | )
SIGNATURE: == e 41.;»!0« (=) 3¢5 -Gl

HE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MAN 1GER, OR AUTHORIZED AEPRESENTATIVE Daytima Phone #

RI1it1NN

-

CR2E083 {11/00}



