2003 LIMITED LIABILITY COMPANY
=" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013170

1. Entity Name

CORNERSTONE CAROLINA CLUB, L.L.C.

03 UiN22 pyp (9

Principal Place of Business Mailing Address SECRE T;’ R ¥
g

OF ST
2121 PONGE DE LEON BOULEVARD. 2121 PONCE DE LEON BOULEVARD. - TALLAHAS ATE
PH P ALLARASSEE Forpa
CORAL GABLES FL 33134 CORAL GABLES FL 33134
= s IREAA RO DA ERAI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1049883 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ?ese'ggnﬁgec::ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND ST., STE. 36066 2?59 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ' 7 Delete TITLE [l Change [T Addition
NAME STUART | MEYERS FAMILY PARTNERSHIP, LTD. NAME
sraeet AD0ReSS | 2421 PONCE DE LEON BOULEVARD, PH STREET ADDRESS
CITY-5T-IP CORAL GABLES FL 33134 CITY-5T-2IP
TILE MGRM T Delete TITLE [ change [ Addition
NAME LOPEZ, JORGE NAME e -
STREET ADDRESS | 24291 PONCE DE LEON BOULEVARD, PH STREET ADDRESS 0 1%_1{%—"1 &1 F;&'é'l; ':'IEEJ"" 1 ;'i[ﬁ*& an
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2P - - - bt B
TmE [ Delete e [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2IP CITY-S8T-ZIP
TITLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TTLE 7] Change I:] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P )
TITLE O e TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Il have the same legal effect as if rmade under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED O{PRINT# NAME OF SIGNING MANAGING MEH#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015580

CR2E083 (10/02)



