FILED
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT
1. Ecn)tigName N # L01 000009068 04-04-2003 90002 017 ****55.00
CORAL WAY ACQUISITION PROPERTIES, LLC
Principal Place of Business Mailing Address
80 S.W. 87H STREET. SUITE 1920 80 SW. 8TH STREET, SUITE 1920
BRICKELL BAYVIEW CENTER BRICKELL BAYVIEW CENTER
MIAMI FL 33130 MIAMI FL 33130 .
R T RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
&65-//f¢ LIED FOR / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ese.ggq 3?:;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SER S T e e e e T N iy T o m T me= | = N gmiE d’«:ﬁﬂ-‘ﬁ SR rETET o
BRUCE JAY TOLAND, PA. _ é/ o N/ i g;"//f;
80 S.w. BTH STHEET, SU'TE 1920 ree ress ox Number is cGepta
BRICKELL BAYVIEW CENTER 723/ 3 Srkee
MIAMI FL 33130 ‘ _
2 FL | 38/72

8. The above name: t\ty gubmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

i i K. Corbago ooz

Signature, ﬁped or printed name of regi#srad agsnt and 1itle if applicable. {MOTE: Rogistared Agent signature requirad when reinstating) DATE?
=

g

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O peete TTLE O change [T Adition
N BLC CW, LLC NAVE

STREET ADORESS | 80 SW 8 STREET, SUITE 1920 STREET ADDRESS

CITY-ST-2IP M.IAMI FL3313Q CITY-ST-21P

e [ Delete L Jchange [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Celete TITLE : [ change [T Addition
NAME P i et PMAME o m s alee e L iliEE T oa el et e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TNLE [J change £ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE [ calete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete LE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 theyeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20225 MP L1 DN e Boger e 5%//.9&; Gz )s52-23/8

SIGNATURE AND Tﬁzn OR PRINTED MAME)‘F SIGNING MANAGING uzuasnfﬁnmsn OR AUTHORZED REPRESENTATIVE /o Daylima Phone #

A

0612758

CR2EO0B3 {10/02)



