FILED

" 2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR o Secretary of State
DOCUMENT # | 02000029551 5

1. Entity Name

CP REALTY AT MURANO GRANDE, L.L.C.

04-16-2003 90038 040 ***%£55 00

Principal Place of Business Mailing Address A Hh1IRT BRI R

2828 CORAL WAY. PH 5 2828 CORAL WAY. PH 5

MIAM) FL 33145 MIAMI FL 33145 B .
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Number Applied For
Not Applicapie
Zp Counry Zp Courtry 5. Certificate of Status Desired ﬁ ?g-g?qmﬁm'
6. Nams and Addreas of Current Registered Agent 7. Nuarna and Address of New Registered Agent
oL . : Narne
T HERNANDEZ ANGEL . - . — e — - —— — =
2828 CORAL WAY, PH 5 = i : - ~ Sifeat Addrass (PO Box'NUMbET is Not'Acceptable)— 77— = % =~ -- :
r
MAM! FL 33145
City ’ FL Zip Code

8. The above named entity submits this statemeni for the purpase of changing ils regisiered office o reglstered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. | .

SIGNATURE — . : R
Signature. typed o rinted name of regisiensd apem and e il appiicabie. (NCTE: Registered AQent 8ignanus reguined whan reinstating) DATE

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. -~ MANAGING MEMBERS/MANAGERS | K ADDITIONS ] CHANGES

mE O Detete me Me R D) Change S0 Addion
NAME NAME Fradeom Devefosormeit, Yo7

STREET ADDRESS SREVNONES (228 Losm [ tidny) fPrf

oY-5T-20 CY-ST2P | A o, S 2 RS

me O Deete e ME2 chenge  §2Asdtion
NAE NAME THOE M rpee frnn/a@.;(-&d

STREET ADORESS STREET ADORESS. | 5 Miomrd va.

CHY-5T-2P CiTv-§T-2¢ 4‘?2’ < ot {/Dnz’v

TITLE 3 delete TME " - [ Change (] Additien
SHAME —tr e | HAME

STREET ADORESS | T T T T TR T e e STRERT ADDRESS ;| oo e T T

CITY-57-2P - - - ———— o CMY-5T-2P e Y
I [ Delete Tme |7 - - Ol ctange 7 Additien
NAME NAME : T :
STREET ADORESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

e O Delete TME ] DI Grange T Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-55-21P CATY-ST-2P

TINE O pelete me ‘ Dchange [ Addition
NAME NAME

STREET ADORESS [ sReET apoRess

CrTY-sT-IP CITY-§T-2P

| § .
11. | heraby certify that the information supplied with this fillng does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that ry signatuse shadl have the same legal effect as if made under oath: that | am a managing membar or manager of tha

limited liabllity company or the receiver or trustes empowerad Jo exacule this report as required by Chapter 508, Florida Statutes.

CR2E083 (10/02)

. (LA REANGECHERNANDEZ  Yfof
SIGNATUDENE:IM w%muwm‘um&nﬂﬁﬁuﬂﬂi%nmmﬁ Cats '/f/,?




