- FILED
Jul 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
e Secretary of State
DOCUMENT # L01000015578 05-22-2002 90272 035 50,00
1. Entity Name
CB AT MIAMI RIVER, LLC
Principal Place of Buginess Maiting Adcrest i
2901 S.W. 8TH STREET SUTTE 24 2901 S.W. 8TH STREET SUITE 24
MIAMI FL 33135 MIAMI FL 33135
L v OO
Suile, Apt. ¥, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Numbar Applied For
appiicd cor Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired (] ?g'ﬁlﬁdmﬂmm’
8. Name and Address of Current Registered Agent . . d e - - 7. Nemo and Address of Naw Refjistered Agent ~—~— .- . — [ =
. - e o, i R P —Name . - B__—:A R A —
:JZA;:‘“%CPEEMELO AQ'ESQ Street Address (P.O. Box Number is Not Acceplable)
SUITE 21
MAMI FLEg131 2901 &0 &P sireer, ¥ o4
Cltyge o % . i
~ : o FL | %833
8. The attove M&s\:mits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE \ ynd v Of regisierad agem &nd ke f appiicable. {NOTE: Agent zi required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
e MGR O Detete e Dicrenge  [Jaddiion | S |
NAME BOSCHETTI, JOSE NAME &
StReerAooAsss | 2801 S.W. 8TH STREET, SUITE 204 STREET ADDRESS g E
ciry-s1-2P MIAMI FL 33135 GiTY-§T-ZIP l§
e MGR ] Detete TME [JChange ] Addition | ¢35
NAME CAYON, MAURICE Have
STREETADDRESS [ 3822 W. 12TH AVE, STREET ADDRESS
G2 | MIALEAH FL 33012 om-57-2p :
e - N AR - = - = Obeetz -~ * Jome T e e, 2 - T [ Change' - [ Addilion
- NAME : —_ SUR (YY" SN N — |
STREET ADDRESS STREET ADORESS
CIrY-57-2p CrTY-5T-2P
TILE L Delets TITE Ochange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
LITY-51-2p CrTY-ST-2P
THE 0 delets nne [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P GTY-ST- 7P
me O Detete TME C3Change [ Adgltion
RAME MAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P g CiTY-ST-TP
11. | hereby certify thathhe supplied with this filing does not qualify for the axemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicaled on this rabo A a)d accurate and thal my signalure shall have 1he same legal affect as if made undar cath: that | am a managing member or manager of the
limited fability comg dfareiver or trustes empowered to axecute this report as required by Chapter 508, Florida Statutes.
BGHATURE AND T{PED GR PRINTED MAME OF RIGNING MANAGING MENDER, MANAQER, OR AUTHORIZED REPRESENTATIVE [ Caytime Phore #




