2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98000001406 Secretary of State

1. Entity Name \/
01 - ke sk e ke
CRESA PARTNEHS, LLC 05-01-2002 91462 032 50.00
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE. SUITE 750 1200 BRICKELL AVENUE. SUITE 750 g 4
MIAMI FL 33131 MIAM) FL 33131 46941
T s ARV MO ER R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04'3420885 Applied For
Mot Applicable

dip Country Zip Country 0 $5.00 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SAWYER, EDWARD E Street Address i
g (P.0O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., #4900
MIAMI FL 33131
City F L 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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS  MANAGERS 10, ADDITICNS/ CHANGES
TITLE MGR O] Delete TITLE {1¢hange [ Adgition
NAME GOADE, WILLIAM W NAE
STREET ADDRESS | 84 STATE STREET STREET ACDRESS
CITY-ST-2P BOSTON MA 02109 CITY-ST-2IP
LT3 MGR O Delete TME [ Crange  [] Addition
HAME PREVE, DAVID J NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 750 STREET ADDRESS
CITY-ST-21P MIAMI EL 33131 CITY-ST-2P
me ‘MGR™ T Cloelee ™ = e =79~ - - - [Jchange [ Addition
NANE PORTER, GERALD A NAME
STREETADDRESS | 11726 SAN VICENTE BLVD., #500 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 80049 CITY-ST-ZI
TITLE MGR O elete TITLE [ change [ Acdition
Ve BRADY, JOHN NAME
sTaeer A0DRESS | 550 S, WINCHESTER BLVD., #600 STREET ADORESS
CITY-ST-2IP SAN JOSE CA 95128 CITY-ST-2IP
TE i O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ATY-ST-7IP
TITLE [ petete TILE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - [\ CITY-ST-ZiP

upplied wlth Nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
urate arld tht my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustes erfjpowerec to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informati
indicated on this report is frue and ai
limited liability company or the recgiye

SIGNATURE; SN2 ECTDATRT .revé Mee  Y-1L:02. 305 2758000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytima Phons #

e vl

St U L L U0

May 01, 2002 8:00 amg

CR2E083 (9/01)



