2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 97000000988

1. Entity Name

SIESTA POINTE HOLDINGS, L.C.

FILED
4
01 APR30 AMII: |2
SECRETARY OF STATE

4v 0280000

Principal Place of Business

2121 PONCE DE LEON BLVD.. PENTHOUSE It
CORAL GABLES FL 33134

Mailing Address

211 PONCE DE LEON BLVD.. PENTHOUSE Il
CORAL GABLES FL 33134

TALLAHASSEE, FLORIDA

+

2. Pringipal Place of Business 3. Mailing Address

A R

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
52-21 13845 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired F $5‘00 .Ol«dditional
Fee Required
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Reglstered Agent
Name . . ‘
WOLFELEON-J Registered Agents of Florida, LLC
! Street Address {P.O. Box Number is Not Acceptable) '
SUFE-3500—INTERNATIONAL PLACE 100 Southeast Second Street
-100-5-E-2ND-STREET- ;
il Suite 3500 .
MAMI-RL-33431-2430— City - I Zip Code
Miami FL ; $5157-2130

SIGNATURE Leon J. Wolfe, VP

is statement for the purpose of changing its egistered office or registered agent, or both, in the Stats of Florida.

4/25/01

Signature, typed ol’Primed name of fg'rslarsd agent and litle if applicable.

(NOTE Repistared Agent signature required when reinstating)

DATE

|15 |
FILE NOWIN FEE IS $50.00

i

Make Check P !ab_r!e to Dephnment of State

SO0OD4 220 7S ——0
-05/16/01--01111—-012
sawAn, 00 kiS5, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ﬁ

s MGRM [ Delete TILE [ Change [ Addition g

NAME CORNERSTONE SIESTA POINTE, INC. NAME c

stwier aooess | 2121 PONCE DE LEON BLVD., PENTHOUSE Il STREET ADORESS 2

CITY-S1-2P CORAL GABLES FL 33134 CITY-ST-2IP 8
[

HUE [ etete TILE [ Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delete LE [F change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-2IP

TILE O pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Deete TITLE [J change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- 4P CITY-ST-2IP

i Delete TITLE (Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

lieqf with this filing
ature shall have 17e same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the infgfmation sup
ratg and that my si

indicated on this report ig'true and acc

limited liability company/or the receiverjay trystee empowgfed 1o execute this 1 3port as required by Chapter 608, Florida Statutes.
: . QAR .
SIGNATURE: VALY e Y it o B AR s A W5 o7 §2 58 .
SIGNATURE AND TVPEI:‘OR fmu NAME OF SIGNING Dato Daytima Phone #

lwuola MEMBER, MANAGER, OR AUTHORIZED n/s‘nesemﬁnve




