UNIFORM BUSIN

—_“
2003 LIMITED LIABILITY COMPANY

FILED
Feb 17,2003 8:00 am
Secretary of State

01-21-2003 90318 045 ****50.00

DOCUMENT # L02000025476

1. Entity Name

CL REAL ESTATE HOLDINGS, LLC

ESS REPORT (UBR)

G SEND)

Principai Place of Businass Mailing Addr"sss
8550 WEST FLAGLER STREET, SUITE 116 8550 WEST FLAGLER STREET. SUITE 116
MIAMT FL 33144 MIAM) FL 33144 .
QUULLAY
2. Princioal Place of Business 3. Malling Address ’ "mm m " ”m " ' "m " m , " l m , ” “m 'm ""
Suite. Apt. #, etc. Suite, Apt. &, etc. 0 CHECK HERE IF MAKING CHANGES ‘
City & State City & Stata 4. FEI Numi Applied For
©5- 03 3 3 6 3 0 Not Appiicable
Zip Country Zip _ Country ) $5.00 agaional. - |-—
. — - 8. Certificate of Status Desire.;d ] Fee Rauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogist Agent
B b _ .  — iz o= e mes e e Name o o . T - S iy S
LAW OFFICES OF CARRILLO & CARRILLO, P
1401 PONCE DE LEON BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submits this statement fer the purpoase of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
memmdwmmammmnmau‘ (Wewmwtmmmmm) DATE
. FILE NOW!II FEE IS $50.00
Make Check Payable to Fiorida Department of State
’ Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS | CHANGES
TITLE 7 Detete e Dctange [ Adoition | Y
NANE RAMIREZ, :LEE MAME . g
sTreeT anoRess (8550 WEST FLAGLER STREET, SUITE 118 STREET ADDAESS g
CITY- §T-21P MIAM] FL 33144 CITY-ST-2IP 8
™mE NGRM [ Deletm TE DClctange [ Addition g
NAME ABUD, CHARBEL NAME
smeer aovwess | 8550 WEST FLAGLER STREET, SUITE 116 STREET ADDRESS
crv-st-p | MIAMI FL 33144 ey S¥-2p
me " [ Detete TMLE " — Ol change  [J addition?|
- NAME 1- = _ i B R i o ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ony-S1-2p .
TINLE [T atete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CTY-ST-2IP CIre-S1-2P
TmE 7 Detete TmE [DCarge [ Acdtlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 Ciry-S7-2p
TME C] Detets e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
* 11 1 hereby cerlify thai the information supplied with this fiing does not qualify for the axemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this report is true and g e3¢ [hat my signature shall have the same legal effect as if made under cath; that ) am a managing member Or manager of tha
Bimited liability company or the-ret efnpQwared 1o exect this repart as sagjuired by Chapter 808, Flarida Statutes.
el Kaen ires
: = BECH DR / / - -3 7
SIGNATURE: < h= u)é:\@‘ud & _/c‘—-/“\cmﬁtﬁ /17 03305 55/ o7
uAunmommmormmmuzlnumu R, OR A MZED TATIVE Bae Deytims Phone #

-




