- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021051
1. Entity Name ?:':: E g E D
CORNERSTONE BRISTOL BAY, L.L.C. v
03 AN 21 PH 2:30
Principal Place of Business Mailing Address _ .
212t PONCE DE LEON BLVD. 2121 PONGE DE LEON BLYD. SECHREIARY GF STATL
PH PH TALEARASSEE, FLORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' I Applied For
2] —- Wg _ Not Applicable
e Country Zp Country 5. Certificate of Status Desired B/gese g?q l»:gdc;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HODKIN, PETER M el EDM T UDLFE

ONE E. BROWARD BLVD. SUITE 1501 oL 00 S EREREe . BT PR

FT. LAUDERDALE FL 33301

W Do opples  FL|"SB57

8.7 The abovehamed entity su r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
+he obliggtions of regist

SleNATUFi
< Signatura, ’ped or wmsﬂ name of ragistered agent ahleinaif applTabte. {NOTE: Registarad Agent signature raquired when reinstating) DATE
u / FiLE NQWI1!! FEE 1S $50.00 i::u THO NS TR S s
Make Check Payable to Florida Department of Ega S0 S 17— L._"i' 4 R 00
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {J Delete TITLE [T Change [ Addition
NAME MADES, MARA S NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES FI'_ 13134 CITY-ST-2P
TILE MGRM . [ petete TITLE [ Change  [J Addition
HAME STUART I. MEYERS FAMILY PARTNERSHIP, LTD. NAME
STREET ADDRESS | 2921 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE MGRM [ Delate TMLE O Change [ Addition
NAME LOPEZ, JORGE HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-81-2IP

TMLE MGRM [T Delete TLE [ thange [ Addition
NAME WOLFE, LEON J NAME _
STREET AORESS | 2121 PONCE DE LEON BLVD., PH STREET ADDAESS { 9! '

CITY-ST-2IP

om-sT-2° | CORAL GABLES FL 33134

TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-ST-ZP

TILE [T Delete TITLE [ change 3 Addition

NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-ZIP CITY-§T-ZiP

11. | hereby certify that the informatién sugplied with this filing dggfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trug7&nd acdir ng that my sigfiature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
empoweped to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: X3 RED

SHGNATURE AND TYPED {H #NTED NAME OF SIGNING MANAG’G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015609

CR2E083 (10/02)



