_~" 2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000011532

1. Entity Name

CORNERSTONE CAPTIVA CLUB, L.L.C.

FILED
03 22 pypp 9

Principal Ptace of Business Mailing Address SECRE T A RY
2121 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLVD. TALLAHASe EEOF STATE
PH PH Wit FLORIDA
CORAL GABELS FL 33134 CORAL GABELS FL 33134
=P s BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..1 123055 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Z/ gese‘gg“';:’:;ﬁ“"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
REGISTERED AGENTS OF FLORIDA, LLC -
100 SQUTHEAST 2ND STREET SUITE-3560 7.709 Street Address (P.C. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

yut3 MGRM £ Detete e o _, o Ll Cnenge [ Addion

A STUART |. MEYERS FAMILY PARTNERSHIP, LTD. e ey T v R e 2

STREET AGDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS el - - .

crv-sT-2e | CORAL GABLES FL 33134 CITY-ST-2P

TE MGRM 2 elete e mé’ﬂm W Thange [ Addition

NAME LOPEZ, JORGE NAME 95000072584 o~

STREET ADCRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS 5”1"510522253“1 .

e Leon B, L

orvsT-2P | CORAL GABLES FL 33134 GN-ST-2 | Coral Gablos, £y 33434 e

e O Delate TiLE /ﬂéﬂ/ﬂi S [ Change Hition

RAME NAME "P02000011767

STREET ADDRESS STREET ADDRESS | M3, Inc.

CITY-ST-2IP ONY-ST-ZP - sz“ Ponce de :-e’f_‘f:fi\fd- PH

TITLE [ Delete TITLE o év%', n B Clchange  ldition

NAME NAME P 2000011765 ’ -~

STREET ADDAESS STREET ADDRESS ;82):“;2;09 de Leon I

CITY-5T-21P CTY-ST-2PP Coral Gablas FL 33"134Vd' PH

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE Delete TITLE ange Addition
O 1 ch 0 Aadit

HAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-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 oath; that | am & managing member or manager of the
limited liability company or the recei trustee empowered to ¢xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RE RECUIRED

SIGNATURE AND WP?yOH pmn‘rﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015499

CR2E083 (10/02)



