\
2001 UNIFORM BUSINESS REPORT (UBR)

L0000

1. Entity Name s ‘ A
CORNERSTONE ALTAMIRA, L.L.C. o ? B L E D
Principal Place of Business Mailing Address 0 | JAN
2121 PONCE DE LEON BLVD. PH2 #1121 PONCE DE LEON BLVD. PH2 SEQm‘- TARY OF 51 Ak
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 LLAH ASSEE. FLSRIBA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
: é - \OL\ 3_] ay Not Applicable
Zip _ Country Zip Country . \ ! $5 00 Additional
. R i R . . ) i i 5. Certificate of Status Desired Vé Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Addrass of New Reglsterad Agent
Name . -
"“Registered Agents-:;of;:;,Elorida» - LLC
BERMAN WOLFE RENNERT VOGEL & MANDLER P.A. _— - : =l
Street Address (P.O. Box Number is Not Acceptable)
ATTN: LEON J. WOLFE, ESQ. . ;00 Southeast Second Street
100 SOUTHEAST SECOND STREET, SUITE 3500 Suite 3500
MIAMI FL 33131-2130 City . . FL | ZrCode
, Miami 33131-2130
8. The above named entity submits this)ij:r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : v.P. I/)‘K /07
Signature, typed or printed name of ?gftered ageant ‘hd title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) I i I BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR 7' Detete THLE [ Change [ Addition _.‘E_j
NAME MEYERS, STUART | NAME =
strezT anoress | 2121 PONCE DE LEON BLVD, PH2 STREET ADDRESS o
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P T
of
TME MGR [ Gelete TILE | Change [ Addition | 0
NAME MEYERS, STUART | NAME = Dr' Il:l = =5 ""E'j"" —1
STee 400REss | 2121 PONCE DE LEON BLVD, PH2 STREET ADDRESS |-~ +~ = ‘cb/D1- ‘344—*00 ]
ov-si-2P . |CORALGABLESFLA3M34 . .. . _ . . Qowsie | **#**55. 00 ssaalS 00
TME : O Delete e ' [l change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP y
TME [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 oelete TITLE [Jchange ] Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TITLE} [ Datet TILE [J Change [ Addition
NAME, NAME
STREE AQDRESS STREET ADDRESS
CITY-ST-2IP /\ A CITY-ST-21P
11. | hereby certify that the information supplied with tHis filingfdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accfirate and tfat my slynature shall Yave the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the receivel or trustee this report as required by Chapter 608, Florida Statutes.
. /Q.p 7 \_ 4 f? 4 s’ -
SIGNATURE R HITI P AN i Ab Loy 2
SIGNATUAE AND TYPED OR Pnrm'sf m\f OF SIGNING MA| 6 NEMBER, IfiAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




