e

l’/-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORNERSTONE SAN MARCO, L.L.C.

1.00000008173

Principal Place of Business

121 PONGE DE LEQN BLVD.. PH 2
CORAL GABLES FL 33134

Mailing Address
2121 PONCE DE LECN BLVD.. PH 2
CORAL GABLES FL 33134

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

OIFEBI6 PM 3:38
SECRETARY CF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number plied For
/ Yot Applicable
i Zi M
Zp Country P Country 5. Certificate of Status Desirad E $5.00 Additional
Fes Required
6. Name and Address of Currant Registered Agent ’ : : s 7. Name and Address of New Registered Agent
. Mame_ .
Registered Agents of Florida, LLC
KLEIN, SHAMIRA J=1 : :
Street Address (P.O. Box Number is Not Acceptable)

100 SQUTHEAST SECOND STREET, SUITE 3500

Southeast Second Stireet

JY 2190000

|

R |

MIAMI FL 33131-2130 Suite 3500
city . Zip Code
Miami F L 3131 i
8. The above named entity subyeits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE _ . 7 _\/' Y , _ _ 7jl 5/ o :
Signature, type?ﬁ printed na 7‘ ragistered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) L ,
]
ﬂ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
P
9. , MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES .
TIME MGR O3 elste TME O change ] Addition | S
RAME MEYERS, STUART | NAME =
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH 2 STREET ADDRESS @2
crv-st-z¢ | CORAL GABLES FL 33134 CITY-51-2P 8
]
TITLE MGR " O pelete TITLE. : O change [ Addition %
NAvE LOPEZ, JORGE NavE EODDO37TASSAE——0 |
sTReeT ADDRESS | 2121 PONCE DE LEON BLVD., PH 2 STREET ADORESS ZH2451 S01~— 1 0Ed 00 :
cmv-sk-zP | CORAL GABLES FL 33134 CITY-ST-2IP PR o oA e !
me < T TR O e “TE — © 77T Ochange | LY Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y- :
CITY-ST-2P CITY-ST-7IP
TTE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-71P |
TME . 1 Delete TRLE [Jchange [ Addition |
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2p CITY-5T-2P
TITLE {1 Deiete g [ Change [ Addition
NAME ¢ NAME ’
STREEY ADDRESS g STREET ADDRESS
CITY-ST-2P CITY-ST-2P ” .

11. | hereby certify that the information sfipplied
indicated on this report is true and
limited liability company or the rec

R a

. “‘L..\\LJL«'.

SIGNATURE:

el

EL..r J

ing does not qualify for the exermption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ly signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
aweregAo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED oqﬁnm&n mﬁas oF slaulmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




