2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 01000019344 Sgcretary of State
. Entity Name: -24-2003 90685 Q15 ****50,
COREPLUS, LLC e

Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD.. STE, 1125 2800 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e S L ORIV
W9 S 78 Lk R fox _SI0FES
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) B CHECK HERE IF MAKING CHANGES
City & Stale : .« . |- Ciy& St_ate. 4. FEI Number 5635 Applied For
/—{/.mﬂ/‘ ’ /“Z A2l 4 PZ 85-11 1 Not Applicable
Zi3p 355 Country ; ; r24/3 -0P$:5 Country 5. Certificate of Status Desired O ?fe'ggq LJ:?:;tional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name | e o . _ —
HERMAN, AUSON P~~~ TTEm Tmem e T A BIRRR) J - Socacert: =
Street Addrgss (0. Box Number is Not plable)
2800 PONCE DE LEON BLVD,, STE. 1125 DS B0 Py e, [/

CORAL GABLES FL 33134

City . Zip Code
Ateworz/ FL /5S
8. The above namagkentity submits this statemnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations St registered agafA.
SIGNATURE . %é , Lo Pl et 04/ M 05//?/4;

Signatika.typed o printad@w@f ragistarad agent and title if applicable. - (NOTE: Registerad Agent signature raquired when reinstating) "DaTE ¢

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE B Change [ Addition
NAME SOCARRAZ, MARIANO D NAME 4. FES
STREET ADDRESS | 5000 UNIVERSITY AVE sTReET ADDRess | 287, HOXK vio
CITY-ST-2P IAM) FL 33134 CITY-ST-2IP ,((/40‘;/ y; 7~ . _3_._7‘; 7 7 ~ OFPS
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TIP ] CITY-57-2IP
TITLE (1 Delate TME [ Change [ Addition .
NAME NAME i _ . __
STREET ADDRESS e ST == [ sTReeT ADORESS | e T e
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
JME [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF oITY-ST-2P
TILE : 1 Detete TILE ' 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied 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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or therfecaiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@é\ﬁ REZGEEB B Y ocnetor. 2/r8/63

JGNATURE AND TYPED OR PRINTED NAME OF G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




