~ -1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOO000008297 D2
. Entity Nama ? .
CORNERSTONE BAY CLUB, LLC. FILED
0 :

Principal Place of Business Mailing Address ’ FEB l 6 AH 8 hﬁ
2121 PONCE DE LEON BLVD.. PH2 2121 PONCE DE LEON BLVD.. PH2 SECRETARY OF ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAHASSEF, FLOR
S — T

Suite, Apt. #, etc. . : : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Applied For

wfNot Applicable
Zip | Country %ip | o Country o 5, Certificate of -Status Desired m/ §e5a ggqlﬁ:iedcl'nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
Registered Agents of Florida, LLC

KLElN’ SHAMIRA Street Address (P.O. Box Number is Not Agceptable)

BERMAN WOLFE RENNERT VOGEL & MANDLER 100 Southeast Second Street

100 SOUTHEAST SECOND STREET, SUITE 3500 Suite 3500

MIAMI FL 33131-2130 City Miami FL f?fﬁf

8. Ths above named taternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

V. ozéa/o/

SIGNATURE
Signature, ﬁ or primi-lems of registered agent and tita if applicable. (NCTE: Registerad Agent signature required when rainatating)
FILE NOW!!! FEE IS $£50.00
Make Check Payabie to Depariment of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGR [ Delste TILE Ol change [ Addition
NAME MEYERS, STUART MAME : '

. stheet aooaess | 2121 PONCE DE LEON BLVD., PH-2 STREET ADDRESS
orv-st-ze | GORAL GABLES FL 33134 GITY-ST-2IP
TITLE MGR O belete TITLE O Change [ Addition
HAME LOPEZ, JORGE NAME
steet sooress | 2121 PONCE DE LEON BLVD., PH-2 STREET ADDRESS SODO0R 745553 o

| omv-stze | CORAL GABLES FL 33134  _ . __ R L T S -0 ¥ Dlw-IIIIEiqu“Dﬂ i

TITLE ] O Delete TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE” O Delete TITLE ) O cChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
my.! - ’ O beiete TTLE [ Change [ Addition
NAME HAME

=STHEST ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TMLE O pelete TITLE _/ [J change [ Addition

| NAME ]

STREET ADDRESS STREET ARDRBES
CITY-ST-2IP ) /\ GITY-ST-

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
wve the samgflegal effect as if made under oath; that | am a managing member or manager of the
is report As required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied withfis filing dogs not qual
indicated on this report is true and accurate ang that my signgture shall
timited liability company or the receiver or truglee empoweredto

SIGNATURE: SIANAS UL vl /Afe Evy

SIGNATURE AND TYPED OR PRINTED NAIIE OF sT?Amma MEMBER, MANAGER, OHfTHORIZED REPAESENTATIVE Date Daytime Phona #

Jv 8150000

).

. CReE083 (114



