FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 01000015578 ecretary of State
1. Entity Name 04-21-2003 90110 040 ****50.00
CB AT MIAMI RIVER, LLC
Principal Place of Business Mailing Address
2901 SW. 8TH STREET SUITE 204 2901 S.W. 8TH STREET SUITE 204
MIAMI FL 33135 MIAMI FL 33135
Sulte, Apt. 4, etc. Suite, ApL. #, etc. [) CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number APPL'ED FOH Appiied For
03 038 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | gi ggq 3?:(;1"’"‘”
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—TET e o L UL L Name L gt e b e . - - -
BOSCHETTI JOSER
2901 SW 8TH STREET Street Address (P.0. Box Number iz Not Acceptable)
# 204
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR : [ Delete TITLE O Change [ Additicn
NAME BOSCHETT, JOSE NAME
STREET ADDRESS 2%1 SW 8TH STREET, SU|TE 204 STREET ADDRESS
CITY-ST-2IP MIAM' FL 13135 CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change (] Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 W. 12TH AVE. STREET ADCRESS
oy -S1-2IF HMLEAH Fl. 33012 CITy- 5T-2
TITLE [ Detete TLE . [Jchange ] Addition
NAME - - - - .= - — — PNAME‘D - e T P —— e — e Ty T B - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-ST-7IP
TITLE [ peleta TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF ) _
MLE [ Delete ThLE 1 Change ~ 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

y this filing does not qualify for the exemption stated in Section $19.07(3){}), Fiorida Statutes. | further certity that the information

11. | hereby cerify that the informgdhen suppll
Rl Y21 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true kni

limited liability company or the Yecki mpowered to execule this report as required by Chapter 608, Florida Statutes,
/
\l/
‘.t'é e ( \
SIGNATURE: MARE REQUIRED Yoz (2c8)suiaien
SIGNATURE AND TYPED OR PRINTEINGRNIG OF SIONING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dai Daytime Phane #

016288

CR2E083 (10/02)



