<

0015764

F
: YN “b '
+ " 22003 LIMITED LIABILITY COMPANY
/ UNIFORM BUSINESS REPORT (UBR)
1. Entity Name F , L E D
CORNERSTONE RESIDENTIAL MANAGEMENT, L.L.C. 1 -
. 03JAN3T PHI2: 13
Principal Place of Business Mailing Address P Y A e
EJfrh._wD,{l O;,}' [‘URPORJ\ ”OP .
2121 PONCE DE LEON BLVD. 221 PONCE DE LEON BLVD. i ALL IA H !\S S r 1 J.(J
PH2 PH2 “MASSEE, FLORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe Applied For
- P75' 24? g533 Net Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired EZ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . - Name ’
WOLFE, LEON J .
1= —2121-PONCE-DE LEON'BLVD— w——  --|—5treel Address (P.O. Box?}_g?:ﬁbﬁ:g gﬁtic?j?tibl% i:g—l-g:g—:zg- - —
PH2 DI P R TN
CORAL GABLES FL 33134
City FL Zip Code
8. The above n‘amed 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable- (NOTE: Ragistered Agent signature required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
Tme 7 Delete T ?E\BGE &%\725“ T Ol change  (AAadition | &
(=
NAME NAME JL Holding Corp. S
STREET ADDRESS STREET ADDRESS | 5424 Ponce de Leon Bivd, PH g
CITY-ST-2IP CITY-ST-2IP Coral Ggples,gL_33135 - &
— Lo}
TITLE [ Delete TITLE MGHEM_ e ee— [} Change B’ﬁditiﬂn o
NAME NAME P02000022744 : .
SIM Interests, Inc..
STREET ADDRESS STREET ADDRESS | 5194 Ponce de Leon Bivd, PH )
CITY-$T-2IP oY-sT-ZP | coral Gables, FL 33134
TTLE [ Delete ME m el _ O] Change  [A*daiton
NAME NAME P0O2000011767
STREET ADDRESS STREET ADDRESS ';‘32‘: nF?c-mce de Leon Bivd, PH
~ LIy -§7- 2P — e Y-cimv-51-20—1—Coral Gables; FL 33138 ——rpr— o —— 7 -]
TILE ’ O pelete TILE MGAM [ Change  [=Kddition
NAME NAME P02000011765
STREET ADDRESS STREET ADDRESS ;"‘Isz":vp'“c- 46 Leiom Blva. P
once de Leon Blvd, PH .
CITY-ST-ZIP CITY-ST-2IP Coral Gat EL 213134 ;_ )
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-S1-ZP
TITLE 3 ' [ Delete TITLE [Jchange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guali
indicated on this report is true and accurate and that my signature shall h
limited liability company ar the recaiver gr trustee empowered to execute

rUsE DEifiRisan

SIGNATURE:

fy for the exemnption stated in Section 119.07(3)(i), Florida
ave the same legal effect as if made under oath; that I am
this report as required by Chapter 608, Florida Statutes.

Statutes. | further certify that the information
a managing member or manager of the

SIGNATURE AND WPEI‘#H PRINTED N;IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE Data

Daytima Phene #




