«~~<42003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000017713

1. Entity Name

CORNERSTONE ALHAMBRA COVE, L.L.C.

“ILED
038 16 a1 g

Principal Place of Business Mailing Address E[{’; f{"iﬁ‘ It ARV §raT
! 4 _‘.«"-!“" .~}..I'>.
2121 PONCE DE LEON BLVD., PH 2121 PONCE DE LEON BLVD.. PH TALL AHA S8E OR e
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . i1y
2. Principal Place of Business 3. Mailing Address ”""'” l” " I l " " ”I” I” I " "I ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

——

i

City & State City & State 4. FEI Number dg DJJ% ‘%. Applied For
o

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired IE/ l§e59'gg:| lﬁ:’eﬁm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC :
100 SE 2ND STREET, SUITE 3509—27@ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
L SN RN e ]
City UG Q-1 048~ T Fl## 530 Code

the obligations of registered agent,

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE MenEm . [ Change  [D-Adtition
NAME NAME P96000072584 N

JL Holding Corp,
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P 2121 Ponce de Leon Bivd, PH

Coral Gables, F| 33134  _ el
Tme 3 Delete T Néidm Ol change  [FRacition
NAME NAME A00000001423 "
STREET ADDRESS STREET AnoRess [Stuart | Meyers Family Partnership Lt
CITY-§T-71P crv-sizp 4121 Ponce de Leon Bivd, PH

- Coral Gahles. F1 33134~
TMLE [ Gelete TITLE MmGEM . [JChange  [Addition
NAME NAME " P02000011767
M3, Inc.
STREET ADDRESS STREET ADDRESS 2121 Ponce de Leon Blvd, PH
GITY-ST-2IP CITY-ST-2IP Coral Gables, FL 33134
me * ] Delet T Nabm .. O change [ Adftion
NAME NAME | P02000011765
STREET ADDRESS MSM, Inc. - .
£T ADDRES STREE[ADDHESS? 2121 Ponce de Leon Bivd, PH

CITY-ST-2IP CITY-ST-2IP Caral Gables, FL 33134
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7Ip
TITLE O peleta TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IP M THOMAS

11. 1 hereby certify that 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 report 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

limited liability company or the receiver arir stee owered to execule this report as required by Chapter 608, Florida Statutes.

siGNATURE:  STENATYRE rEYuGED

SIGNATURE AND TYPED %fﬂINTED NﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data i T TR VTR

APl SAse

CR2E083 (10/02)




