2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
3. Entty Name LO1000018436 Secretary of State
CAB' AVENTURA CONDO’ LLC 02-19-2002 90062 017 ****50.00
Principal Place of Business Mailing Address
1500 SAN REMO AVE.. STE. 125 1500 SAN REMO AVE.. STE. 125
MIAMI FL 33146 MIAMI FL 33146
R g S
0801 Blscayne Blwvd, 20801 Biscayne Blvd.
Su% A%dsetc SSull.tleiég #3806 DG NOT WRITE IN THIS SPACE
.City & Sta ity & State 4, FEI Number Applied For
Mlaﬁ]l’ 'fI' %’L‘Laml, FL 65-1158181 Not Applicable
332%0 e [(JJé)‘uqntry %%1 80 EET B Coug;réA- - e | = B -Certificate of Status Desired - M g‘g.ggqlﬁ?:;ﬁonal .-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 126

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33146

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.

SIGNATURE

Signature, typed or printed nama of registered agent and tils if applicabls. {NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Man O Detete TITLE . [Jchange [ Acdition
NAME NAME
sreer aooress | Cababie, Elias STREET ADDRESS
OITY-57-71P &92% Bﬂ,ﬁc«':})ﬁﬁnBlVd. ; Suite 306 CITY-§T-7P
T [ pelete TITLE [ change  [] Addition
NAME Cabable Abraham NAME
STREET ADDRESS |+ 208011 Blscagne Blwvd., Su1te 306 STREET ADDRESS
cry-s-oF | Miami,_ f] o . CITY-5T-2IP _
TITLE Man El Delete TITLE [ Change [ Addition
NAME Cababie, Jacobo RAME
sireeraporess | 20801 Blsca e Blvd., Suite 306 STREET ADDRESS '
CITY-ST-2IP Miami, FL 33180 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-3T-7IP
TILE [ petete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TIMLE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith th is filig does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
Brad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUHE AND TYPED OR PRINTED NAME OF STG”NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

11, ! hereby certify that the information supplieg

L

Feb 19, 2002 8:00 am -

CR2E083 {9/01)



