‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

|

DOCUMENT # L01000006869 Secretary of State
1. Entity Name 03-14-2003 90002 034 ****50.00
CALLAWAY PARK, LLC
Principal Place of Business Mailing Address
$779 NW 151 STREET 5779 NW 15t STREET
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1125894 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5.00 ﬁfddiﬁ""a'
Fee Required
- 6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered-Agent
Name
MARTIN, PEDRO A ESQ ‘
GREENBERG TRAURIG PA Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE SUITE 2100
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 bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TLE MGR ' O Detete e [ Change [ Addition
NAME CAPARROS, MARTIN JR HAME
STREET ADDRESS 3822 W 12TH AVE STREET ADDRESS
CITY-ST-2iF H'ALEAH FL 33012 CITY-8T-2IP
e [ Delete TIMLE O change  [J Additlon
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P T eny-st-2p_ (. e ) . o
TITLE [ pelete TITLE (O Ghangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE (7 Detete TMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-71P
TLE [ petete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatuce.shall have the same jegal effect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or truste ofed to execuithis report as required by Chapter 608, Florida Statutes.

SIGNATURE: . —orol N0 3[1[22 %5 §20-Fhs

CR2E083 (10/02)

SIGNATURE AND TYPED OR FRINTED NAME OF [ 2W MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



