2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010539
1. Entity Name
C.J. MOLINARI MORTGAGE BANKER, L.L.C. FILED
0l APR 16 PH 3: I
Principal Place of Business Mailing Address )
100 NORTH BISCAYNE BLVD.. SUITE 1407 100 NORTH BISCAYNE BLVD.. SUITE 1407 SECRETARY OF STATE
MIAMI FL 33132 MIAME FL 33132 TALLAHASSEE, FLORIDA
S S— NI AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5"‘ /0 }’222 O Not Applicable
4ip N som .C{ount:_y“_ e _Zip - R B Cqur)try - wae - | -6 Coertificate of Status Desired a ?ése'geoq L::?g;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
LAND DEVELOPER S.A., USA, INC. Street Address (P.0. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD., SUITE 1407
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) .
SIGNATURE i _ i i
Signature, typed or printac name cf ragistered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE [ Change (] Addition
NAME MOLINARI, CARLOS ' NAME SooOoa4 041 28S—-——7
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS ' —N4/24,/01--01031 ~-00R
CITY~ST-2P MIAMI FL 33132 CITY-ST-7IP , K . ;
TIME ~| MGRM O Delate e o O] Change [ Addition
NAME LAND DEVELOPER S.A. USA, INC. NAME '
STREETADDRESS | 110 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADORESS
cry-st-2Ir _ | MIAMI-FL 33132 — - CITY-ST-2IP
Tme . O Delets TmE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST-2IP
me 3 C7 Delete e g CJchange [ Addition
NAME K NAME
STREET ADBJESS i STREET ADDRESS
ChY-s1-2¢ CIFY-ST-2IP
TILE : { [ Delete TITEE - ’ O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O change  [J Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS (9%
CiTY-ST-2IP ¢ ; Cy-sT-2P

11. | hareby certify that the information supblied 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 signatura shali have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the-seceiver or trustee empoayered to execute this report as required by Chapter 608, Florida Statutes.

T N T
SIGNATURE: 4 LAY PR O S PR } 3/12% /OI
SIANATUR mnWeu(ae MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ohve
- ’ d

Daytme Phone #

’/

4v 9988000

CR2E083 (11/00)



