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

1. Entity Nama

CORNERSTONE CLIPPER BAY, L.L.C.

DOCUMENT # 02000024271

Principal Place of Business

2121 PONCE DE LEON BLVD.. PH
CORAL GABLES FL 33134

Maillng Address

2121 PONGE DE LEON BLVD.. PH
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

BRI

FILED
003 JAN3| PHI2: 18

UGN O CORPORATIONS
i ALLAHASSEE, FLORIDA

RN E

[0 CHECK HERE IF MAKING CHANGES

0015550

City & State City & State 4. FEI Number (% Applied For
& / ‘"/ .305;)? Nat Applicable
z Country Zip Country 5. Certificate of Status Desired g‘?e'gg; l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA; LLC T : Lo _ .
- 100 SE-2ND-STREET, SUITE-3500— | - Street-Address (P.O-BoxMumber-is Not-Acceptapley=———"" """ 7
L]
MIAMI FL 33131
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 abligations of registered agent. .

SIGNATURE
{NQTE: Registered Agent signatura required when rginstating) DATE

FILE NOW!!! FEE IS $50.00

Signature, typed or printed namae of registered agent and titie if applicabts.

f Sta - - —.
Make Check Pay{a)::: Et;) E:zric:aztgggaﬂment of State A0001 I'__]_l - _—_;_ 1S54 N 4
, . yray b 1415/03—-01063--002  #*55.00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TLE 3 Celete TITLE W&OM?&E&% N Em O Change  G-hdditon | &3
HAME NANE Tl HDLD N 2.5 . e
STREET ADDRESS STHETADORESS | 2 ¢ =z, FOARE PE (EON BD, PH 2
. - = 3 (=3
OITY-S1-21P CITY-ST-ZP CORIL (o /f’?LES,, Fl 333Y. g
vindy Al ion | &
TILE O Delete TMLE A00000001423 & O Change  {flddfion | &
NAME HAME Stuart | Meyers Family Partnership L.
STREET ADDRESS STREET ADDRESS | ' 2121 Ponce de Leon Blvd, PH
CITY-ST-2P CITY-ST-ZP - Coral Gables, FL 33134
i AV
it O Delete e P02000011767 [JChange  [ckAddifion
NAME NAME M3, inc.
STREET ADDRESS STREET ADDRESS 2121 Ponce de Leon Blvd, PH
— |- CITY-57-ZP— - OITY-$T-2P—]~__Coral Gables, FL I3 M —— - : . —
Iyl —
e L Delete e V2000011765 [ Change  [_LAdien
NAvE NAME MSM, Inc. : H
STREET ADDRESS STREET ADDRESS 2121 ‘Ponce de Leon igrd. P! .
CITY-ST-2IF CITY-$T-2IP Qo[ajggplegif_l_ 331 il -
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-29
TITLE [C] Delete TLE [0 Change  [J Addition
NAME NAME
STREET ADBRESS | . - STREET ADDRESS
omy-st-zp = | oIy-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify far 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 oathy;, that | am a managing member or manager of the
iimited liability company ar the receiver gg trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s weUIRED

SIGNATURE AND T\'PEd‘R PRINTED *ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phana #



