2001 UNIFORM BUSINESS REPORT (UBR)

dS  8L02e00

DOCUMENT # | 00000006653 FILED
. Entity Name
CORNER STONE GRANITE & MARBLE, L.L.C. 0l APR 23 PH 5: 20
SECRETARY OF STATE
Principal Place of Busines.s Majling Address TA L{_ AHASSEE, Fl OR!DA
516t HWY 98 WEST 5161 HWY 38 WEST
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
s S G OR WL AT T RR A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 5q-3653263 Not Applicabie
“p P f‘??‘”‘“_ﬁ . — ,.,Zip e e - Cffnlry - . -| 8., Certificate of Status Desired O Eei ggu'::’e‘g“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MURGUEmO’ LuIS HERNANDO FRANCO Street Address (P.O. Box Number is Not Acceptable)
FRANCO MURGUEITIO & ASOCIADOS :
600 BRICKELL AVE SUITE 301-D
MIAMI FL 33131 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.
SIGNATURE _ _ . ‘ __
Signature, typed or printed nama of registered agent and 1tle if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES
THE MGRM £ Delete e SO0 1 B3GR "_—_E_‘M@m
NAME SALINAS, JAVIER PATINO NAME -05/03701 ——DlDbB—-—!_!;."j
STREET ADDRESS | 5181 HWY 98 WEST STREET ADDRESS sxwrs0, 00 kRS . 0D
crv-st-2P | SANTA ROSA BEACH FL 32459 . ‘ cim-St-2p
TME MGRM [ belete TIMLE C]chenge  [] Addition
NAME DE PATINO, OMAIRA RUIZ NAME
STREET ADDRESS | 5181 HWY 98 WEST . STHEET ADDRESS ;
orv-si-2p | SANTA ROSA BEACH FL 32459 ci-sr-zp -
e | MGRM "~ Ooeete me 7| T } S Clchange [ Adiion
wvE .| 1), JAIME HERNANDEZ AV ,
STREET ADDRESS | 5161 HWY 98 WEST STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CIFY-ST-2IP .
TE MGRM ' 3 oelete TITLE [l change [ Addition
NAME HERRERA, MARTA \ NAME
STREET ADDRESS | 5161 HWY 98 WEST STREET ADDRESS
orv-s1-2¢ 1 GANTA ROSA BEACH FL 32459 GirY-5T-2P
TLE = 7 Detete b o [Jchange [ Addition
MAME 1+ . NAME
STREET ADORFSS o STAEET ADDRESS
CITY-ST-2IP . CITY-5T-ZIF
TNLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or rustee empowered to exgrute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TR ROTPP R ) 4-a-0| 30-267 4a38

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGINW MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

11. | hereby certify that \ :
Indicated on this report 1SN
limited liability company or ‘i

CR2E083:(11/00) ¢,




