S

2002 UNIFORM BUSINESS REPO_I'-I_H_ UBR)

DOCUMENT # | 00000003926
. Entity Name )
'CORRADINO DEVELOPMENT, LLC
Principal Place of Busingss Mailing Address
4055 NW 97TH AVENUE 4055 NW 9TTH AVENLIE
MIAMI FL 33178 WIAMI FL 33178

2 Principal Place of Business

3. Mafing Address

Suite, Apt. #, atc.

Suile, Apt. #, etc,

Ol

FILED
Aug 13,2002 8:00 am
Secretary of State

05-22-2002 90211 002 ****50.00

. 44473

A

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For l
$ 3Si-\7 Egggg Not Applicabla
Zip Country Zip Country ) . $5.00 Addhiona
. 5. Coertificate of Slalus Desired 0 Feo Required
6. Narie and Address of Current Registered Agent 7. Name snd Address of New Registersd Agent
- v "= - B TF e m M s L e e = s erll e N8|T|9J T T ‘a T - = e LT el == . -
L
FERNANDEZ! HECTOR :
. Street Address (P.0. Bax Number is Not Acce table
4055 NW 97TH AVENUE ‘ piable)
MIAM] FL 33178
City FL Zip Code
8. The above named enlity submits this staternent for ths purpose of changing its registered office or ragisterad agent, or both. in the State of Florida,
SIGNATURE:___* . -
e s -ﬁgﬂlm.med«mldmmo*rmnmnentwmiwpﬁm. (NOTE: Ragistersd AGenT tignatune required when reinsiating) DATE
LT FILE NOW!!! FEE IS $50.00
; Make Check Payablo to Department of State I
it e | o DueByMayt2002 | — e
9, P - MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES -
STME - CEO ... . O Delate TE ' 1 Change [ Addition g
NAME CORRADIND, JOSEPH C HAME o
STREET ADORESS | 200 S FIFTH ST STREET ADDRESS 8
CiTY-ST-20P LOUISVILLE KY 40202 CITY-5T-2P :(!.;
THLE P [T Delete e Ochange  JAsdition | &S
NAME DEUTSCH, BURT J NAME
SIREET ADORESS | 200 S FIFTH ST STREET ADDRESS
Gre-s-2p | LOUISVLLE KY 40202 crmv-st-zp
T | GO0 | . CJ Gate e _ ] ) Change  [J Addition
- R - PPOOL -FRED O T R
STHEET ADDRESS | 4055 NW 97TH AVE H STREET ADDRESS
omy-si-ae MIAMI FL 33178 OITY-§1-2P
me CFO O Detere o Olchange [ Addtion
NAME SULLIVAN, STEVE B NAME
STREETADORESS | 200 § FIFTH §T STREET ADDRESS
orestzP | LOUISVILLE KY 40202 c-s1-2p
- TmE EV _ O Delets e ‘ D change [ Addition
E NaME . CORRADINO, JOSEPH-M NAME i ‘ "'
| STECTADDRESS || 4465 NWOTAVE . . ' . || smeeT aopress -
ORI [ MAMIFL 378 s e v N owesae e - )
| TOLE TTME ¢ - ) ! Ochange [ Agdtion
Eums : L R
! STREET ADORESS \ e TN STREET ADDRESS —
LOMY-S1- 2P I o R T, -
11. 7] hereby ce‘hjlgthaz thé infoamation supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further centty that the riormaton
indicated on this report is trus,and aceurate and that my signature shall have the same legal effact as if made under cath; thal [ am a managing merber or manager of the
limitad Kability company or P recever or trustes empowered to exacute this repor as required by Chapter 608, Florida Statutes,
SIGNATURE:£ 0= S0z2-sg7~T22
. SKINATHRY GER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




