— " FILED

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCU MENT # LO‘I 000022267 04-03-2003 90017 039 ****50.00
1. Entity Name
COUNTY CORK INVESTMENTS, L.L.C.
Principail Place of Business Mailing Address YUuIUhiK
201 ALMAMBRA CIRCLE, SUITE 514 201 ALHAMBRA CIRCLE. SUME 514
GORAL GABLES FL 33134 CORAL GABLES FL 33134
T s s R R L
Suite, Apt. #, elc. Site. Apt. #, ete. | [ CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEl Number 04.3595240 Applied For
) Nat Applicable
Zio Country Zip Country 5. Certficate of Siaws Desired 0 ?ase'ggq:::’::h“'
~ 8. Nzme and Address of Current Reglstared Agent —— =7.-Name and Address of Naw.Reglstared Agent . |
A
< - —GOLDBLOOM; GEORGE e — N - _
201 ALHAMBRA CIRCLE, SUITE 514 Street Address {P.0. Box Number is Not Acceplabls}
CORAL GABLES FL 33134
City FL Eip Code

8. The above named enlity submits this staternént for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obiigations of registered agent. .

SKGNATURE

w:.wdo;uimnmnumww:mnﬂﬂ sppiicable. {NOTE: Registarad Agent Eignature raquined when reingiating) DATE
FILE NOW!!! FEE IS $50.00
Mate Check Payable to Florida Department of State
_ Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS ] 0. ADDITIONS/CHANGES -
L MGR [ nelers TInE O Cenge [ Adation %‘
NAME GOLDBLOOM, GEORGE NAME g
steegt apoeess | 209 ALHAMBRA CIRCLE, SUITE 514 STREET ADDRESS 5
arv-stZP | CORAL GABLES FL 33134 ._jomsw o
TITLE 3 balete TITLE : OcCrange [ Addition g
HAME HAME
STREET ADDRESS ) L STREEF ADORESS
CirY-sF-2p o -7 o -t femeseges T R el -
TITLE O pelpta TME CJcChange [ Additlon
NAME e ) T 1 R e -
STREER ADORESS | ' STREET ADDRESS
CITY.-ST-2P CITY-51-2IF
TINE 1 Delete TRLE ’ [ Cange T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ‘ Ciy-sT-2p
b (1413 [ belts TTLE [dChange [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
CItY-g1. 7P CITY-51-2p
juits ' O oelete TME CIchange [ Addnion
HAME . MAME
STREET ADDRESS STREET ADDRESS
GITY-S7-1P CIY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutas. | further cartify that tha information
indicated on this repon is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am a managing member of manager ot the
limited liabllity company or the [gceiver patrusiee empgwered [0 éxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , VLUNPIEE (EE D e EEE) 0810077 2ed /63 Fos wie-Prrp

Oayirme Frooe




