" 2001 UNIFORM BUSINESS REPORT (UBR)

APFRUY L

= — AND
DOCUMENT # 00000013170 FILED -
1. Entity Name
CORNERSTONE CAROLINA CLUB, LL.C. O JAH {9 PH 1156
SECRETARY OF STATE
Principal Place of Business - Mailing Address ML L/:‘ H [—'\ S SEE. FL OR?DA
A2 PONCE DE LEON BOULEVARD. PH 2 2121 PONCE DE LEON BOULEVARD. PH 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address ”Iml” I" III" "m "“l m""m Ilm ”I" ml’ ”m m" "“ 'm
Suite, Apt. #, etc. - ‘ Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State . City & State mber Applied For
&%ﬂ OU‘ Q8 8 5 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired If ?esa geoq l.::ﬂ:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
BANK OF AMERICA TOWER, SUITE 3500 °

100 SOUTHEAST SECOND STREET

MIAMI FL 33131-2130

Registered Agents offFlorida, LLC

Street Address (P.O, Box Number is Not Acceptable)
100 Southeast Second Street )

Suite 3500

Ci . .
fty Miami

FL [331%f22130

V. A

8. The above named entipysubri thm the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typﬂur printed nam’ of registerad agent and titie if applicabia.

(NOTE: Registerect Agent signature required when reinstating)

l/l‘?/o)

Dafe

V ﬁ - FILE NOW! FEE IS $50.00

Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TLE MGR © O pelete TILE : [] change [ Addition
NAME MEYERS, STUART | NAME
streer anoness | 2121 PONCE DE LEON BOULEVARD, PH 2 STREET ADDRESS
erv-st-zp | CORAL GABLES FL 33134 CITY-ST-2PP
TMLE MGR : O oelete TLE [dchange  [J Acdition
NAME LOPEZ, JORGE NAME el R
smeeoetss | 2121 PONCE DE LEON BOULEVARD, PH 2 p— 1 ﬂn'ﬁﬁgﬁlfﬁfﬂfglmg D
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP
TITLE O belete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N s Ty -S7-2IP
¥ { ] Defete TITLE [ change ] Aadition
NENE NAME ‘
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F )
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTE O Delete Tme \/ X\ Dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information su
indicated on this report is true and acfurate and that
limited liability company or the receifer or rustee el

red t execute 1

iied with this fifng does ot qualify fogthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatire shall havgfthe same legal effect as it made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

oSN /3
SIGNATURE: BDIRSINIARY £ Lol £ 4 : , L
SIGNATURE AND TYPED OR PRINTED NA&E OF NING MANAGING MEMBER, HAFEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
g ’

4v 2990000

CR2ED83 (11/00)



