e ——\] a1 04, 2003 8:00 am

Secret,ary of State

UNIFORM BUSINESS REPORT (UBR) 24 02-06-2003 90021 023 ****50.00
DOCUMENT # L02000009052
1. Entity Name:
CORTEZ POINTE |, LLC _
Pringipal Place of Business Mallfng Address ’ 5 5 0 1 3 5 4 9
1111 KANE CONCOURSE. STE. 401 1111 KANE CONCOURSE, STE. 401 ) '
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
S B A
Suite, Apt. #, efc. Suile, Apt. #, eic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applisd For
Ol "OG_{ QCE 76 Not Applicablg
ZP Countey »o I ki S . 8. Certificate of Stetus Desired . —.[J- -‘--,gg-ggqmmmp "
6. Name a&d‘;ddms of Currant nogmarad Agent ' b IT,JNaam and Address of New Reglstered Agertt_ .. |
: - Name :
SAKOWITZ, ALAN
1111 KANE CONCOURSE, STE. 401 Street Address (PO, Box Number is Not Acceptable) -
BAY HARBOR ISLANDS FL 33154 . - -
City ] FL I Zip Coda
B- The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or botn, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratias, typed o prirked name < regisiansd agent and titk i applicabia. (NOTE: Raggstered Agent sipnaturs required when remnstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

e 5] O3 Dslete e 0 Change [ Addition

smeeraonvess | (11) kKane Concourse . Sui Y STREFT ADDRESS

ovs® | 3oy Horkor Tslands, L 331SY | avse -

TE D - . 03 belee e D Chenge ) Addition
NAME £902i, Maurree o Surde o ! NAME

seETapBRESS (4) [} kN CoNCOUrss , st u( STREET ADDRESS

wsw | Bay Harbor Tslands, £L 3315 | ovsew _
JIE e SN WIS 1 § " P N - . " .—[T:Chance . . (] Addition_|__
e T [ T ——— e b S SR I e T SRt RN B e S T R SR E N
STREET ADDRESS STREET ADDRESS

cITY-§T-aP ) _ CiTY-ST-21P

THLE O peiete TITLE [ Changz (] Addition
NAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O petete TME : . [dcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

mE ' 0O oelete Tme [lChange  [J Adcition

NAME NAME

STAEET ADORESS " || sTeET ADoRESS

CIrY- ST-2IP : CIry-s7-2IP

11. | heraby certify that the information supplied with this filing dgeenot qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. I further certify that the information

indicated on this repor is true and accurate anad that my Sighalure shall have the same legal effect as if mate under oath; that { am a managing member or manager of the
lirnited liabllity company or the receiver ‘ered 1o execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: >

£ REQUIRED /=J/-v3

SIGNATURE AND TYPES OR sz B:ANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Frona #
.

CR2E083 (10/02)

|




