.-2001 UNIFORM BUSINESS REPORT (UBR) ' APV

DOCUMENT #  LO0000010876 ‘ FILED

1. Entity Name

\
CG REAL ESTATE, LLC Ol APR 27 PH 1140
SECRETARY OF STAIE
Principal Place of Business Mailing Address ';’A’L.LAHASSE E FLOR‘B
1925 BRICKELL AVENUE _ 1925 BRICKELL AVENUE
BRICKELL PLACE CONDOMINIUM. SUITED D-206 BRICKELL PLACE CONDOMINIUM, SUITED D-206 ,
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business ’ 3. Mailing Address : H"“I” m "1“ “m "“’ Ilm |IN Illl' " “ Ilm ll.“ Ill’l Im ’“’
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State City & Statg 4, FEI Number '‘Applied For
Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired O gs‘oo A.dditic'"al
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
ROGER BESU, P.A. ‘ Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE
BRICKELL PLACE CONDOMINIUM, SUITED D-206 )
MIAW FL 33129 T ' 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 . - - - -
Signatura, typed or printac name .ul registared ngent and title if applicable. (NOTE: Registered Ageni signature required whan reinsiating) DATF:
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES
e MGR . [ Delete TRLE " [Ochange  [JAddition
NAME FERNANDEZ, JOSE D NAME o
streev AoRess | 1925 BRICKELL AVENUE STREET ADDRESS
CITY-5T1-2P MIAMI FL 33129 - CIry-§7-2IP
T ' O Delete TE ' O Change [ Addtion
e e \ 200004 193732 ——9
STREET ADDRESS STREET ADDRESS <o .:';‘l:;g:;l 01 .;.m H 1;%:’::['1 i
CITV-ST-2 CITY-S1-2P ek, 00 sskexSD. 00
1IMLE ] Delete TILE . " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TLE [ Delste TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE ] pelate ' TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P - CITY-57-7IP

1| her‘iby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure 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 recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0@&4__/"_/ i o//.?//o/
[T

SIGNATURE AN TY| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data " Daytima Phone #

4Y  ¥r¥B000

CR2E083 (11/00)



