R

2001 UNIFORM BUSINESS REPORT (UBR) d T

DOCUMENT #  LOO0O00003926 o FILED
1. Entity Name e e
CORRADINO DEVELOPMENT, LLC OIHAY -7 PM 3: 04
| SECRETARY OF STAT
Fringipal Place of Business ‘ Mailing Address Tﬁt Liu AHA S SE E_o FL OF’-‘ ! EA
4055 NW 97TH AVENUE 4065 NW 97TH AVENUE
MIAMI FL 33178 MIAMI FL 33178
S — RV AU A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number /| Applied For
. . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 A.ddilional
] Fee Reguired
8. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name
FERNANDEZ, HECTOR Street Address (P.O. Box Number is Not Acceptable)
4055 NW 97TH AVENUE
MIAMI FL 33178
City FL Zip Code

E&,‘ 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.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabla. (NCTE: Registered Agent signature required whan reinstating) . DATE
i SOG4 3TSE14——=
FILE NOW!!! FEE IS $50.00 G0 -1 0EE--313
Make Check Payable to Department of State skl 00 seeeS_ 00D
i
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ,
L [J Delete e CEO / [Jcrange  [EAddition
HAME SOSECH O, CORRADING NAME =
STREET ADDRESS STREET ADDRESS 200 ©.FIFTH ST
¢Ty-S1-2IP : ¢y-ST-2P LOVISVILLE, Y 40202
TTLE ] Detete A e PREZSILSIT [ Change  [S-emlin
NAME NAME BURT 3 DEU T=Ci
STREET ADDRESS smestaooiess | 200 5. FETH S
CTY-ST-2P CTY-ST-2P LOVISVILLE, KY 402072. )
TITLE —. - ) [ pelete TITLE O~ - - [ Change [ Addition
HAME NAME FRED . POl
STREET ADGRESS STREETADDRESS | ADS 5 Nws G714 e
CITY-ST-2IP CITY-ST-2IP MIAM ), FL B3B178
TITLE [ Delete TITLE CcFro ‘ [ Change  [Eddition
NAME T STEVE B. SULLIVAN
$TREET ADDRESS smeTAooREss | 200 S, FIFT7 ST
CITY-5T-2P orv-stap | LOISVILLE, ¥ 40202 -
TILE : [ Delete TITLE EXEC. V. Ol Change  [=tAddition
NAME @ v NAME PDSEFPH M COREADIND - _
STREET ADCRESS {. N sesTaoRess | AOS S Nw G2 TH A
CIrY-ST-2P omy-sT-2P [MYIAM 1’) Fé_ 373 ,7?
TITLE [ Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
(TY-5T-ZP - GITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
tee empowered to execute this report as required by Chapter 808, Florida Statutes.

B 4-20 -0l @2 J587-222 ]

Daytima Phona #

fimited liability company or the seceiver

oo (Glrlon gms iy s iy 2
SIGNATURE: oD Y8 72 e T

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




