e
u Aug 18,2002 8:00 am

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

C.B. COMMUNITIES HOLDINGS, LLC

/

LO0000007130 7
e
7

(

Secretary of State

01-16-2002 90290 019 ****50.00
07-23-2002 90345 034 ****50.00

——

Principal Place of Business Mailing Address
3822 WEST 12TH AVE 3622 WEST 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012

L )

2. Principal Place of Businass 3. Mailing Address

NS

Suite, Apt. #, etc. Suite, Apt. 4, eic.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number APPLIED FOR Applied For !
LS-[ o809 Not Applcabie | |
Zip Country Zip Country 8. Certiflcate of Status Desired - ] fg‘ggq mﬁonal !
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglatered Agent ‘
: TS — L e . —
|~ MARTIN. PEDRO°'A BSQ " — . : '
- ﬁGﬂENBERG’?_ﬁUﬂG'PAm. P © | ™Street Address (PO Box Number ls?Nt_Jt Acceptabla)-
1221 BRICKELL AVE SUITE 2100
MIAM! FL 33131
City FL Zip Code :

8. The above named entity submits this statement for the Purpase of changing its registerad office or registerad agent, or both, in the State of Florida. {

am familiar with, ang accept

the obligations of registered agent,
SIGNATURE : : -
sm.mmmnmummmwwﬂwm (mwwwmwmm) . DATE . . -

T T 7 FILE NOW!!! FEE IS $50.00 '

e i - Make Check Payable to Depariment of State -

TR o Wﬂwsepimurﬁ.m L S N e

9: - MANAGING MEMBERS/MANAGERS ... — - 90 ———— = ADDITIONS]CHANGES

e [ MGR O oelere JTE Dl Crange [ addition’ | §
“NME - - - | CAYON, MAURICE ' KAME _ 3,|
SIREETADDRESS | 3899 WEST 12TH AVE STREET ADDRESS 18
ciry-s1-2¢ HAI.EAH F 33012 CiTY-87-z¢ '5'.:\,-' ,
nme MGR O peite me Ol cnange [ addiion | 5 |
NAME BOSCHETTI, JOSE R HAME

STREET ADORESS | 2001 SW 8TH ST SUITE 204 STREET ADDRESS

CiTy-S7-71P Mm FL 33'35 CITY-51-2p

THE 7 Detete TTE [JJ Change DAudm‘oﬂ
M —= - -M___ .- Mm_ —_— - L e e e e
—STREET ADDRESS. | . - - -~ ¥ _STmEET ADDRESS (. —m

CY-ST-28 CTY-$7-20

v O Deiete TLE O] Chage (] Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CIFY-ST-2P

TME O vekete WRE O chage ] Addition

NAME . NAME " |
* STAEET ADDRESS |, , T L STREET ADORESS |/ . S
cy-st-zp  f4 - : [ v S SR T, TR T ‘”“;:: i
me | s oD g - = [ - O Chage [ Addiicn | '
EHAME . . BFTTY SRR LA . |
{ STREET ADDRESS i RN STREET ADDRESS [ et T S {
CiTY-57.2P ; RS M A S R o R I

.. | heraby cerlity that the Informatiop
...indicated on this report Is true and ag
limited liability company or the rgesive

ppfied with this Filing claes not qualify for
gia apey [ gnaiyre shall have th:
flae emiowe i d 19 execute this report as required by

)
'i"' £ REQUIRED

as If made under

f axsmption stated in Section 1 19.07(3)(i), Florida Statutes: ! furthar certify that tha informiation
9 same iegal effgct oath; that | em a managing member or managar of the
Chapter 608 Florida Stanutes.

DNNAE o2

mmmomnmmmmo\mmmammmmm.onwmmmmamm Data i Oaytine Prona 2

| —-—




4 (657

4 L 0000000 H20

NOTE:

:‘m MONEY ALREADY SENT ON ‘
| JANUARY




