~-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000019596 Bl
. Entity Name : § 7
CORNERSTONE GROUP HOLDINGS, L.L.C. S b
038N 16 a1y gg
Principal Place of Business Mailing Address (‘.?V.Pi‘,s e
2121 PONCE DE LEON BLYD.. PH 2 2121 PONGE DE LEON BLVD.. PH 2 —.r’l::;;fz”’? :% jf-":-’&i'f H pi‘ :};,f:“_.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 CSRHASSEE, FgRIG A
P s v IRCARORRARAUMEAR VTR
Suite, Apt. #, etc. Suite; Apt. #, etc. [0 CHECK HERE !F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired E/ ?g.ggq L’:fgjﬁma’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STHEET, SUITE m—yw Street Address (P.O. Box Number is Not Agceptable)}
MIAMI FL 33131 L RN N e ey
AR 4R--0110 #5505 00
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 applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TTLE O elete TIMLE makm . Ol change [ Adition
NAME - P96000072584
JL Helding Corp,
STREET ADDRESS STREET ADDRESS | 2121 Ponce de Leon Blvd, PH
CITY-57-2IF CITY-51-2IP Coral Gables, FL 33134 .
e O Delete e NG £ ] Clchange [ Addition
e . NAME A00000001423 =
Stua, i ;
STREET ALDRESS STREET ADDRESS | 54 21";0'\:2:?: E::r’]”éls :"gf"’smp Lt
CITY-ST-7IP CITY-ST-ZIP Coral Gables, FI. 33134
TITLE O Defete THLE yﬂ@ﬂm {7 Change [ Addition
HAME NAME P02000011767
£
M3, Inc.
STREET ADDRESS STREETADDRESS | 2121 Ponce de Leon Bivd, PH
CITY-§1-2p -S-ZP | Coral Gables, FL 33134
TITLE 1 pelete TILE VWl . N [JChange {1 Addition
' P02000011765
NAME NAME MSM. Inc, ° |
STREET ADDRESS STREETADDRESS | 9421 Ponce de Leon Blvd, PH
CiTY-5T-2IP CITY-ST-21P Coral Gables, FL 33134
TITLE 1 Delete TITLE {3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP M THOMAS

11. | 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 ate and that my signature shall have the same legal effect as if made under oath: that t am a managing member or managey of the
limited liability company or the ivef or frugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AIRE REQUIRED

SIGNATURE AND ‘rvp}a’ oR PRWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #

0015262

CR2E083 (10/02)




