‘2001 UNIFORM BUSINESS REPORT (UBR)

4V S899000

DOCUMENT # [ .O0O000007130
1. Entity Name .
C.B. COMMUNITIES HOLDINGS, LLC % F ﬂ E,l_.a E D
< 0l FEB26 AM 8: 45
Principal Place of Business . Mailing Address
3822 WEST $2TH AVE 3822 WEST 12TH AVE SEbRr PARY OF bl'"\l
HIALEAH FL 33012 HIALEAH FL 33012 TALLAHASSEE FLQR]QQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number R Applied For
. Not Applicable
“p Cauntry Zp Country 5. Certificate of Status Desired $5.00 Additonal
- - - - - S e e — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MARTIN, PEDRO A ESQ Street Address (P.O. Box Number is Not Acceplable)
GREENBERG & TRAURIG PA
1221 BRICKELL AVE SUITE 2100 \
M[AMI FL 33131 C“:y FL Zip Code
8. The above nar@’Wﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE(
“Signature, typed or mte?'am of Mered agert and title If applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE iS $50.00 Egull iﬁl‘ _h -J:; r "1_:{]1—111 ___ﬁl—f_i
Make Check Payable to Department of State spdalh 0 et 0
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
MLE MGR ' ] Delete TITLE Ol change [ Addition
NAME CAYON, MAURICE NAME
smeeT ADoRESS | 3822 WEST 12TH AVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP '
TIME MGR 3 Delete TLE [OJchange [ Addition
NAME BOSCHETTI, JOSER NAME
STREET ADDRESS | 2901 SW 8TH ST SUITE 204 STREET ADDRESS
orv-st-ze | MIAMIFL33135 . _ .- — - = uw [fCITY-ST-ZP pm e o - S
TIME ‘ [ Daleta TMLE . O change [ Aadition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
. i A
THLE . [ pelete TTLE y / [T Change [ Addition
NAME . ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE O celete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIy-S1-7IP CITY-ST-ZIF

11. | hereby certify that the information supplig
indicated on this report is true and accuga

ol with th|s f|1|ng does not qualify for the exemption stated in Section 119.07(3) (I) Florida Statutes. | further cerlify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes

SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING IIANAGTG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

LY 7

CR2E083 (11/00})




