LJarve

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 12
DOCUMENT # 01000002267 5

1. Entity Nama

CORNERSTONE EQUITY MANAGEMENT, LLC

Principal Place of Business

4070 NE 19TH AVE.
FORT LAUDERDALE FL 33334

Malling Address

4070 NE 18TH AVE.
FORT LAUDERDALE FL 3334

2. Principal Place ol Business

3. Mailing Address

(0

FILED

. Feb13,2003 8:00 am

Secretary of State

01-29-2003 90056 024 ****50.00

55006361

I

I

Suite, Apt. #, ete.  Suite. Apl. #, etc. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65‘1084292 Applied For
Not Applicable
i { Counl it
Zip Coumry Zip : uniry 5. Cenficate of Stats Desied [ 99-00 Addltional

Fee Required

8--Name and Address of Current Reglstered Agent -

- - 7. Nsme and Addresas of New Reglstorod Agant

T Name : — e =
TIANO, CYNTHIA lgbw:.m' 1 iano
4070 NE 18TH AVE. Street Agdress (P.O, Box Number is Not A i) ]
FORT LAUDERDALE FL 33334 §o%e NE (4 Ava

& Eork Lavderdale - FL

B4 3y

8. The above name
the obligationg offregistered agant.

entity submits this Statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

* SIGNATURE .
~ 1w if applicable (NOTE: Ragisterad Agent mgnaturs requined when reingtating) DATE
— - -
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES .
THLE P O Delete e , [ cChange [ Addition §
NANE TIANO, HOWARD MAME z
STREET ADORESS | 4070 NE 18AVE STREET ADDRESS g
CHY-5T. 2P FOBIMDALE ﬂ-. 31334 CITy-5T- 1P 5
TME P O Delete LE [ Change [T Addltion g
NAME TIANO, CYNTHIA R -
STREET ADDRESS { 4070 NE 18AVE STREET ADDRESS
orv-si-% | FORY LAUDERDALE F1.33334 e _  omv-st-2
B TITLE B Cloekts  § Te i _ O Change [ Addition
NAME NAME - — T
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE O oetete m™me Clchangs [T Aodition
MAME NAME
STREET ADORESS STHEET ADDAESS
CITY-51-2P CIFY-ST-2IP
HME {1 belete THLE D chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2P
{nt O Delete TILE O Changs [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. { further certify that the Information
Indicaled on this repori is true gnd accurate and that my signature shall have the same legal eflect as if made under path: that | am a managing member er manager of the
limited liability company or eceiver of lrusiee empowered to execute }his raport as required by Chapter 608, Florida Statutes. .

SIGNATURE: _
BIGNATURE

7»9}#?:9 'OR PRINTED NAME OF SIGMNG MANAGING MENBER, MANAGER, DR AUTHORIZED REPAESENTATIVE

Daytime Phone #

dosnl Aensisfiplowand Trans L /9#/03 ‘k.'f-%?--slf{




