2003 LIMITED LIABILITY COMPANY FILED

-

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am°®

DOCUMENT # M98000000334 Secretary of State
1. Entity Name 03-31-2003 90002 013 ****50.00
CA-GP, LLC
Principai Place of Business Mailing Address
433 PLAZA REAL. SUITE 335 433 PLAZA REAL. SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432
T s AT AT O SRER
215 NE Mizne Bhd. A2 NE Mr.zre Bl
Suite, A.pt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Sv.e Qoo Sute 200
City & State City & State = 4. FEINumber  £R799862 Applied For
Boox K@ﬁn, T Boca M Fe Not Applicable
Z% 3¢32 Country Zg) 3v32 Country 5. Certificate of Status Desired O ?ese.ggq S:Ld;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
200 S‘ B|SCAYNE BLVD_’ SU"'E 4900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed or printed hame of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
TME MGR _ [ Delete TIME Jdchange [ Actition
NAME CROCKER REALTY TRUST, LP NAME . W, % 2
sTReETADDRESS | 433 PLAZA REAL, SUITE 335 STREETADDRESS | D 2AS WNE rfrzne & -y S i
arv-s-2¢ | BOCA RATON FL 33432 Giry-S1-2¢ Boca Koty & 33972
MLE MGR [ Delete THLE - X change [ Addition
NAME CROCKER, BARBARA F NAME A
STREET ADORESS | 433 PLAZA REAL, SUITE 335 SREETADDRESS | 225 ANE  Mizaee Lld. Juk
CaTY-ST-2P BOCA RATON FL 33432 ciry-st1-2P Rocn Loty F2 33732
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TNLE 3 Deletz TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T-7IP
TITLE [ Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

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

SIGNATURE: Wﬁ}P@WJUHED ;?/25/»3 SUY-395- 744

BIGNATURE AND TYPED OR PRINTED NAME 9/BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #

CR2E083 (10/02)



