2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000013301 / | Sesgcﬁ’tgg? %)18 é(t)gtgm

1. Entity Name
CORNERSTONE PROPERTIES, LLC / 09-22-2002 90067 044 ****55 00
Principal Place of Business Mailing Address
13801 N. DALE MABRY 13601 N. DALE MABRY
SUITE 200 SUITE 200
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-3746095 Not Applicable
P Country P Country 5. Gertficate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ETS== . S ~ -|._Name s I e -
"‘CSC NETWORKS
1201 HAYS STREET Streot Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301-2607
- City FL | ZCode

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 Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE 4

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

:;;EE Managing Member [ Delate ;:;f;i O Change [ Addition

STREET ADDRESS AG Armstrong Development, LL_ C STREET ADDRESS

ovsze | 13801 N. Dale Mabry Hwy Suite 200 [ ;nv.e s

Parpa;,—FE— 33618 ”

TITLE O Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (J Change [ Addition
" NAME -7 - - . = % NAME - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE 0 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TITLE O pelete TITLE Tl Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-$T-2Ip

1. ! hereby certify that the information supplied with this filing g8t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my&ignatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver o sloe empgveregd dasaxacyle this report as required by Chapter 608, Florida Statutes.
len Goip % C—

SIGNATURE: g a. 72 )IRED T Yz 813/265-4500

SIGNATURE AND TYEMS O PRINTEQ'HAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTANIVE Date Daytime Phone #

CR2E083 (4/02)



