" 2003 LIMITED LIABILITY COMPANY B

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # | 02000011423

1. Entity Name

CORNERSTONE HARBOUR COVE, L.L.C.

Principal Place of Business Mailing Addrass ALLR: H FL OR;DEA
2121 PONCE DE LEON BLVD. PH 2121 PONGE DE LEON BLVD.. PH P T AR IR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
sulte: ApL #.etc. Suite, Ap. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
GQD ‘ OZ:DDO’5 O Not Applicable

Zip Country Zie Country 5. Cerlificate of Status Desired D/gese-ggq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WOLFE, LEON J

2121 PONCE DE LEON BLVD., PH Street Address (F.O. Box Number s Not Acceptable)

o]

CORAL GABLES FL 33134

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. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabis. (NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $50.00 T ; 5__‘_;:‘;-‘;:; .-:.g_ 1= -
Make Check Payable 1o Florida Department of State® 1] /013—- 31090~ %55, 00
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete HILE 1 n@fi_l/h - N O] Change p=AAdiition
NAME NAME ‘P960000T2584
JL Holding Corp.
STREET ADDRESS STREET ADDRESS | % 4“5 Ce da Leon Bivd, PH
ciry-St-21P OY-ST-2P | soral Gables, FL 33134, _ .
TIME O petete TITLE MG [ Ghange [ Addition
NAME NAME AD0000001423 N
STREET ADDRESS STREET ADDRESs (Stuart | Meyers Family Partnership Lt
CITY-ST-21P CITY-5T-ZF 2121 Ponce de Leon Bivd, PH
— Coral Gables, FL 33134 __
TTLE O pelete TITLE I 2 4 7 ) [ Change B’miﬂon
NAME NAME ;%2?00011767 >
, Inc.
STREET ADDRESS STREET ADDRESS
Ty TP 2121 Ponce de Leon Blvd, PH
CITY-ST-2IP CITY-5T-21 Coray Gables, FL 33134 -
THLE 1 Delete THLE . I Z a2 e . (] Change  [aeieion
NAME NAME P02000011765
STREET ADDRESS STREET ADDRESS ;"182’\1”;”" de Leon Bivd. PH
once de Leon Blvd,
CITY-ST-21P CITY-ST-2IP Coral Gables. FL 33134
TILE [ Delete TILE [ Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘ ]
CITY-ST-2IP CiTY-5T-2IP m /
TMLE 1 Delete TLE 7) [ Change  [] Acdition
NAME NAME \_,
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company cr the receiversmtrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sicNATURE:  S/GNAIUAE RYCAIRED

SIGNATURE AND TYPED ﬂa PRINTED NASE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015911

CR2E083 (10/02)



