2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 19, 2002 8:00 a
DOCUMENT # | 01000006871 Secretary of Statem

1. Enlity Name

CALLAWAY PARK I, LLC 02-19-2002 90063 031 ****50.00
Principal Place of Business Mailing Address
3822 W 12TH AVE 3822 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
Py > T NIRRTV RN
STMa Nw 151 St S114 Ny 1St St .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
PO LAAICES, £L. |[Midm LAkes, FL. 5-1125845 Not Appiiable
ZI%@O\ q Country us Z'éa D | L‘I Country US 5. Cerlificate of Status Desired O ?ese-ggq l’:f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . [ U - - C——— <1 :Name — .- -t - . :
MAR“N' PEDRO A ESQ Street Address {P.O. Box Number is Not Acceptable)
GREENBERG TRAURIG PA
1221 BRICKELL. AVE SUITE 2100
MIAMI FL 33131 iy FL | 2° cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida.

SIGN, R
ATURE Signature, typad or printed name of registerad agent and titls if applicabile. {NOTE: Registerad Agant signature recuired when reinstating) DATE
FILE NOWItt FEE IS $50.00
‘Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TMLE O change [ Addition
NAME CAPARROS, MARTIN JR NAME
STREETADDRESS | 4895 W 12TH AVE STREET ADDRESS
CITY-ST-7IP H.IALEAH FL 33012 CITY-S7-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
Time o [ Dekete TTLE . el v onn ) Chenge  [J Addtion {.
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-$T-21P
TILE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE [ oelete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-7P St L CiTY-ST-7IP
TITLE . O Delete TILE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST-2IP

11. | heraby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QICNLESFEREQUIRED %a-o 5- OL ZoSENULS

SIGNATURE AND TYPED OR PRINTEDNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

el

w’

CR2E083 (9/01)



