“2601 UNIFORM BUSINESS REPORT (UBR) AP el

15GNnNNN

My olp
DOCUMENT #  LOO0O00008405 FILER
1. Entity Name ;E
CORNERSTONE SAN MARINO, L.L.C. 01 JAN 19 PH 1: 57
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address . D)‘L LAHK AS :SEE. Fl ORi D A
A2 PONCE DE LEON BLVD.. PH 2 2121 PONGE DE LEON BLVD.. PH 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
2. Principal Place of Buéiness 3. Mailing Address
Suite, Apl. #, elc. 5, ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
(4S5 TOa qﬂt = Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
: Name
Redi .
KLEIN' IRA Street idgdlr‘ei: (IeD](;eEc(l)x ﬁtiﬁebz:ssNo?:cc:‘ ::-aoblle;;-da R
100 SOUTHEAST SECOND STREET, SUITE, 3500 100 Scutheast Second Street ¥
R
E ' City . . i de
yMJ.amJ_ FL 35&8?[-2130
8. The above named entin for the purpose of changing its registered office or registe:red agent, or hoth, in the State of Florida.
SIGNATURE /= v. o N / 4 ’ )
Signature, typed or pf\!ad name of rﬁqstened' agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) [ Dare
U ’ U _ : FILE NOW!!! FEE IS $50.00
S Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS /CHANGES .
THLE ~[MGR S [ Delets TITLE {Jchange [ Addition | &
NAME MEYERS, STUART NAME 1 =
streer acress | 2121 PONCE DE LEON BLVD., PH 2 STREET ADDRESS : 9
crv-st-2p | CORAL GABLES FL 33134 cITY-§1-2P &
= (]
TITLE MGR . : 7 Detete TILE [ change [ Addition 8
NAME LOPEZ, JORGE NAME ] [ o ong e SR
street aooress | 2121 PONCE DE LEON BLVD., PH 2 STREET ADDRESS SDD _E]PJ’ESEFJ H1- %!%E%EDES =
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-21P Wit I
e . - 2 Delete TINE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
GiTY: ST-IIP . § cmy-sT-2p )
TE, ] Delete e [J Change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TLE I Delete TIME O change [ Addition:
NAME , ‘ NAME , .
STREET ADDRESS K : STREET ADDRESS i : '
CITY-8T-2iP CITY-ST-2IP : \ \ 4
it O oetee THLE /0\ Change [ Additon
NAME NAME i \
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P N\ CITY-ST-2IP
1. I'hereby certify that the information sugpliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverior trfistee empowered to execute this report as required by Chapter 608, Florida Statutes.
R ¥ B / N r‘:))u—lf-\' E’ﬂ-“-a»., ’ \ \ _ 0 b %‘
SIGNATURE: "“\\‘..\” 3 { : Tt tq D 3@8 "‘(\{3 %»
SIGHATURE AND TYPED OR PRINTED Nme OF §|eumeﬂ'mmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ " Bae® Daytime Phore #




