2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000018832

1. Entity Name

CABI NEW RIVER, LLC

Principal Place of Business

20903 BISCAYNE BLVD.. SUITE 405
MIAMH FL 33180

Mailing Address

20809 BISCAYNE BLVD.. SUITE 405
MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90684 029 ****50.00

T T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
=2- Ly 7ory 2 Nat Applicable
Zi Zi Count iti
© Country P vy S. Certificate of Status Desired O $5.00 Aditional
- . - e L Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC. :
1500 SAN REMO AVENUE, SUITE 125 Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES F1. 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad 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 / CHANGES .
TILE Po O Delete TITLE ) Chenge [ Adaition | &
NAME cadd e cLiAs - NAME =]
| scatwe B . STE 404 g
STREET ADDRESS | ODOD B STREET ADDRESS 2
CITY-ST-2IP MLAK \'\ gL 23180 CITY- §T-2P g
TITLE V5D 7 Delete TITLE O change [ Addition g
NAME C_beﬂbie J pcddS NAME
S wh -5t Yo
STAEET AODRESS | LOB DB 'Frscare 6LVD € kog  STREET ADDRESS —
CITY-ST-2IP F\;.ﬂ.:-u] tL oY §o CITY-ST-2
me ] O pelete TITLE [ Change [ Addition
NAME cABABE PBLALAK NAME
STREET ADDRESS | 2603 Disedoe BNV0 - STE Hos STREET ADBRESS
CITY-ST-2IP Miedr, L 33(fs CITY-5T-2P
TTLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Yecsiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes
(= ,“ L \f ’? i | w /
SIGNATURE: St ) TR E RE@U RED W [od 305 - Holb-1810
SIGNATURE AND TYPED OR P E IGNING MANAGING OR AUTI D TATIVE Daytime Phone #

N




