| FILED g
2003 LIMITED LIABILITY COMPANY . 08, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR Sgp
Z5im, ¢

DOCUMENT # L01000012829 __ cretary of State
1. Entity Name 09-08-2003 90077 007 ****50.00
AVENTURA PRESERVE INVESTORS, LLC /
Principal Place of Business Mailing Address
280 TRUMBULL STREET 200 TRUMBULL STREET
% REAL ESTATE LAW DEP.H-11F CIGNA CORP. 9% REAL ESTATE LAW DEP.H-11F CIGNA CORP.
HARTFORD CT 06109 HARTFORD CT 06103
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  (06-1627189 Applied For
Not Applicable
2P . Country Zip Couriry 5. Certificate of Status Desired | §5.00 Qdditional
. . . . . N [ I s e rapom = ~ = - Fo@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION Fi. 33324
» B City FL Zip Code

8. The above eamed 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 ragistered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
hERNE : Make Check Payable to Fiorida Department of State
N Due By September 24, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
JIt: | MGR ' O Delete TinE Clcrange [ Acdilion | &
NAME CG AVENTURA, LLC NAME %
sTRecTACDRESS | 280 TRUMBULL STR , CIGNA CORP. STREET ADORESS @
CITY-51-2P HARTFORD CT 06103 CITY-ST-2IP g

- - o
TITLE (] Deiete TITLE Ol Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T T T T Tt T T Datete™ T T TITLES TR e[ T e e s e e - - -[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TMLE [ Delete TIMLE [l Change T Addition
NAME NAME
STREET ADDRESS L ' STREET ADDRESS
CiTy-8T-2IP CTY-8T-2Ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete JITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 1 am a managing member or manager of the

limited hability companéor the receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

G Avengura, LLCP

By: . 0{
SIGNATURE: Susa@;ﬁé}(/}?ddﬁé]rn,ﬁA%th'gﬁ"zgw“R%?p{%e@entative 09/04 /03 (860) 226-5686

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




