FILED
. 2603 LIMITED LIABILITY COMPANY
_*UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 02000005441 Secretary of State
1. Entity Name 05-05-2003 90683 027 ****55 00
CORNERSTONE PORTOFINO, L.L.C.
Principal Place of Business : Mailing Address
2121 PONGE DE LEON BLVD. PH 2121 PONCE DE LEON BLVD. PH
CORAL GABLES FL 33134 ' CORAL GABLES FL 33134
P Ve WG AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, ; Applied For
’-75-‘3@/305_7 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired E;]/ ?ese 22; Addiional
~ g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
WOLFE, LEON J ' T =
2121 PONCE DE LEON BLVD. PH Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 agant and tite it applicable. (NOTE: Registered Agent signature required when 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 fCHANGES
TITLE O pelete TMLE m & O Change  [JAafiion
NAME NAME P96000072584 ! -
STREET ADDRESS STREET ADORESS ;l{;"gﬁﬂg CSFPL B

er er. once de Leon Bivd, PH
CITY-ST- 2P CITY-ST-21P Gables FL 41434
TME [ Delete TILE Y GEM [JChange  [Sbdeitrar
NAME NAME A00000001423 ) ,
STREET ADDRESS STREET ADDRESS 2:‘5;1"]3' MEY'ZFS EamilélP:rtnership Lt

et et once de Leon Bivd, PH
CITY-ST- 2P CY-SI-2F J~oral Giables, FL 33134 ,
TME O Delete e L NG e N [ Charge  [=Hsmenn
NAME NAME P02000011767

o . - .

STREET ADDAESS g - STREET ADDRESS ;41321|"F? o6 Leon Bivd e

_5T- T once de Leon Bivd, PH
CITY-ST-2iP oiry-sT-2P |2 < ) Angad
TLE 3 oelete TLE VLE %7 L . O Change  Chhedtin
NAME NAME “|Po2000011765
STREET ADDRESS STREET ADDRESS [MSM, F!ﬂc: ) d L Bivd, PH

g7 _ar. 2121 Ponce de Leon
cim-ST-2 OTY-ST-ZP | eoralGables, FL 33134
TITLE O celete TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . g TILE [ change [ Addition
NAME N
STREET ADDRESS EET ADDRESS
GITY-57-21P ] cirv-st-zp

1

11. | hereby certify thal thefnformation supplied wi
indicated on this repgft is true and accurate al
fimited liability compginy o the receiver or try

ave the same legal efiect as if made under oath, that | am a managing member or manager of the
e ghis report as required by Chapter 608, Fiorida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR(RIV NAME OF SIGNING MANAGING MEMBEJ, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #

g_
8

CR2E083 (10/02)



