2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L000009,1_6539

1.

Entity Name

C.J. MOLINARI MORTGAGE BANKER, L.L.C.

FILED
May 12, 2002 8:00 am

‘ Secretary of State

Principal Place of Business

100 NORTH BISCAYNE BLVD., SUITE 1407
MIAM) FL 33132

Mailing Address

MIAMI FL 33132

100 NORTH BISCAYNE BLVD., SUITE 1407

2,

Principal Plage of Business 3. Mailing Address

DI

I

Suite, Apt. #, elc, Suile, Apt. #, ets,

Il

05-12-2002 90588 026 ****50.00

= '9?5‘7:8—-2 5

DO NOT WRITE IN TH!S SPACE

T

City & State City & State 4. FEI Number 65'1 Applied For
042220 Not Applicable
- C 7 " o
ze ountty " Courtry 5. Certificate of Status Desired [ $5.00 Additional
e . o P N . e e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent ~— — — ~———}-
Name

LAND DEVELOPER S.A., USA, INC.
100 NORTH BISCAYNE BLVD., SUITE 1407

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Flotida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registersd Agent signatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 Delete TITLE (O change [T Additicn
NAME MOLINARI, GARLOS NAME
STReeT ADDRESS | 10f) NORTH BISCAYNE BLVD., SUITE 1407 STREET ADCFESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TmE MGRM OJ Delete put I changs () Addition
NAME LAND DEVELOPER S.A. USA, INC. NANE
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS
om-stae | MIAMIFL 33132 o - — T e CTCST-2P W |, o o e et I
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [CJChange [ Additicn
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2IP * CITY-ST-ZIP
TILE [ Delste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S§7-2IP CITY-ST-ZIP
TILE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qgualif

SIGNATURE:

SIGNATURE fb WPWD NAME OR/SIGNING MANAGING MEMBER, MANAGER, OdAUTHORIZED REPRESENTATIVE

indicated on this repoert is true and accurate and that my signature shall
limited liability company or thg,receiver or trustee em

S

(WYEIMEem nen

y for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repor as required by Chapter 608, Florida Statutes.

q/z{ A

Dats 1

Daytima Phona #

1
:

CR2ZE083 (9/01)




