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

DOCUMENT # 01000001324 =1L ED
1. Entity Name jm s oo Bo?
CORNERSTONE BLA, LLC
03 JAN 28 AM10:0!
Principal Place of Business Mailing Address ! L7 Y a3 . 1; VA .!"
:LZI PONCE DE LEON BLVD. :THZI PONCE DE LEON BLVD. -E-A‘E:t\' Iﬁ;% A SSEF FLQR[U iy
CORAL GABLES FI. 33134 CORAL GABLES FL 33134
s s MO M A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State- 4, FEI Number 65'1074286 Applied For
/ Mot Applicable
Zip Country Zie ) Country 6. Certificate of Status Dasired # ?'gg‘lﬁf:;ﬁ‘ma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC : -
100 SOUTHEAST 2ND STREET, SUITE mﬁw Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Deiete TILE [ change [ Addition
NAME MEYERS, STUART | NAME cOonglililizayase
STREETADDRESS | 9121 PONCE DE LEON BLVD., PH STREET ADDRESS Dl 2B NA~-01072--N01  ##55. 00
CITY-ST-2IP CORAL GAm E£S FL 33134 CITY-ST-ZIP
TLE MGRM [ Delete TITLE I change  [J Addition
NAME LOPEZ, JORGE N
STREET ADDRESS | 9121 PONCE DE LEON BLVD., PH STREET ADDAESS
CITY-ST-2IP CORAL GAHI ES FL 33134 CITY-$1-21P
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _
THLE O celete TITLE . [Ochange [ Aadition
NAME HAME
STREET ADCRESS C STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-8T-2IP CITY-ST-2IP ) @ THO“B‘
TITLE 7 Detete TITLE ) [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P A CITY-ST-2P

11. | hereby cerlify that the infgfmation suppRed wi
indicated on this report isfrue and accurjte an
limited liability company,br the receiver

this filing doagnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
signgllure shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Slaé ‘ i? 2=

SIGNATURE AND TYPED OR #IN#D MNAME OF SIGNING MANAGI% MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phane &

0015938

CR2E083 (10/02)



