2001 UNIFORM BUSINESS REPORT (UBR) - = '~

DOCUMENT #  M99000000976 | HLED

1. Entity Name

CACTUS HOLDINGS, LLC 0l MAY-1 PH & L9
— —— SECRETARY OF ST,

Principal Place of Business Mailing Address . T#LLAHASSEE. FLO?JSA

235 LINCOLN ROAD. SUITE 204 235 LINGOLN ROAD. SUIT: 204

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

O

> S TR TR PSSt .
Suite, Apb't' %c‘ Suite, Apt. #, ete. 210 ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numb: Applied For
Mti ami Beach, FL Miami Baech , FL " 650908391 Not Applicable
33140 | ™ ysa 22440 Country o 5. Certificate of Status Desired €% ?i-ggqﬁf:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageﬁt I
GEMENT. INC gﬁg—672-9200 Management, Inc.
305-672-9200 MANA ' . tioet Address (P.O. Box Nu‘ is Not Acceptable) ’
235 LINCOLN ROAD, #204 iﬁe} 3 S(E '§% . W#iﬁﬁ
MIAMI BEACH FL 33139 Miami Beach, FL 33140
City ' ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida,

Pres./305-672-9200 Management, Inc. 4/25/01

SIGNATURE ~ i i
Agnatlirs, typed or printed name of registered agent and title if applicable. {NOTE Registerad Agant signature required when reinstating) . DATE

N
FILE N¢ b ! FEE I' $50.00
Make Check PT 'abl;e to Dep, | ment of State

]

9. MANAGING MEMBERS/MEMBERS. , 10. ADDITIONS / CHANGES

TITLE MGRM 71 Delete e 437 Arthur Godfrey RD Fr Change [ Addition
NAME SCHMITT, RS NAME Miami Beach, FL 33140

steer ADORESS | 235 LINCOLN ROAD, SUITE 204 -STREET ADDRESSY, [

omv-sT-7P | MIAMI BEACH FL 33139 ov-srze ) Schmitt, RS

TITLE [ Detete TITLE [1Change [ Addition
HAME NAME —— — — Er G S S
STREET ADDRESS STREET ADDRESS A v ‘_%E—',-?i 'j-l:l Ir"'“L .I_ig;:-“_"r" e 1
CITY-ST7IP ' CTY-ST-2P ppeasth 00 keeksth, 00
WIE [T Delete TLE ' [ change [ Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O velete TITLE [ Change [ nadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP _

THTLE 3 Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [T Delete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if rade under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executs this 1 2port as required by Chapter 608, Florida Slatutes.

M. 5y A/25/01 305-672-2700
SIGNATURE: s

SIGNATURE ARD¥YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v 8260000

CR2E083 (11/00)



