- 2003 LIMITED LIABILITY COMPANY
-~~~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000000792 -
1. Entity Name ! ;L’L,‘Ef@
CORNERSTONE CYPRESS COLONY, L.L.C. 03 o
N22 P g
inci ; " SECRETAOY o
Principal Place of Business Mailing Address ;f:,” Y 0}. "
TALLABASSEE o il
31}‘21 PONCE DE LEON BLVD.. '2:L21 PONCE DE LEON BLVD.. H INNYS E JELOR!DA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘ :
s s s IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-1%9082 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ ?ese‘ggq lﬁ:ied;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STHEET Street Address (P.O. Box Number is Not Acceptable)
SUITE.3668- 25200
MIAMI FL 33131
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registsred agent and wle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TE MGRM O oelete TmE BOOT1O94 1 =1 Te D addton
NAME STUART |. MEYERS FAMILY PARTNERSHIP, LTD. NAME 01/22/03-~01043--003 #4550
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 23134 CIy-ST-2P
TITLE MGRM [ Delete TIMLE [ Change: (] Addition
NAME JL HOLDING CORP. HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRFSS
CITY-ST-2IP CITY- ST-7F
TILE O pelete TITLE [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THTLE [ pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-S$7-2P
TITLE [ petets TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-ZIP

11. | hereby certify that the infpfmation suplplid with this filing does gbt qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated an this report ighrue and accjirakg and that my signatyfe 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 receivef or tiglee empoyered O execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : f@%"é@

SIGNATURE ANDTYP%‘ OR %N’TED NAME OF SIGNING IIANAGIN%EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015675

CR2E083 (10/02)



