2000 UNIFORM BUSINESS REPORT (UBR) APFROVEL

DOCUMENT # 97000000988 FILED

1. Entity Name

SIESTA POINTE HOLDINGS, L.C. 00 APR -6 AM10: 34
SECRETARY OF STATE
DA

TALLAHASSEE. FLO

Principal Place of Business ) Maiting Address
2121 PONCE DE LEON BLVD..-StFE=65— 211 PONCE DE LEON BLVD.. SUITE 850
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5222

e [T AR AR A

S‘@gpt #, -G'?C Q e — Suite, Apt. #, E‘P'FC. 3O NOT WRITE IN THIS SPACE
: Aoo ).LJ ' e e '’

Clty & State

&& \ Q QQ City & State 4. FEI Number AP F.;T.TE&[')‘?LO\h‘g)% % :zrgzi "F;:;b‘e

Z' Zip Country 5. Certificate of Status Desired $5'00 Additional
% 3 Fee Required

6. Name and Aa- dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

WOLFE' LEON J Street Address (PO. Box Numkber is Not Acceptable)
SUITE 3500 - INTERNATIONAL PLACE

100 S.E. 2ND STREET
MIAMI FL 33131-2130 City FL | ZCode

0

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.

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicabla. {NOTE. Registered Agent signature required whan reinstabngy DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TIME MGBM [ petetn e O chengs [ adattion
NAME CORNERSTONE SIESTA POINTE, INC. nave
smest aoness ( 2121 PONCE DE LEON BLVD., #650 STREET ADDREER
civ-st-p | CORAL GABLES FL 33134 cITy-$1-2IP
1111 {1 petete TILE [ change D Auditton
RAME NAME 1 |j :":] E,
STREET AUDRESS STREET ADDRESS (‘I 2 15-] --{l 3] B--U 1 E!
CITY- $7-10P cITY- 21- 2P ****,}55_ 00 seskkD5 00
THLE [ petetn TIE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1- 2P cITY-2T-2IP
TITLE ] petete NME [ change [ Addtion--
NAME NAME ¢
STREET ADDRESS ‘ STREET ADDRESS ™
CITY-ST-2IP CITY-81-7IP
TELE [T petota TME [ changs  {] Addition
nEME NAME
STREET ADURESS STREEV ADDRESS
CITY-§T-21P eITY-$T-2IP
TLE [ petetn TITLE [Jcharge  [] Mdditton
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-10P /\ CITY- 8T- 2P
11. | hereby certify that the infepation sugpli ith this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is #ue and acdirate ahd that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited lability company g the recei trushee empowgred to execute this report as required by Chapter 608, Florida Staiutes.

R E ER-b-00  (205) BN

SIGNATURE: 1€ UIRED -0~ S8 )

'{Tuyﬁn TYPED OR FRINTED NAME OF/K;NLNG MANAGING MEMBER OR MANAGER Date Daytims Phona #

7

CR2E083 (9/99)



