2000 UNIFORM BUSINESS REPORT (UBR) APPA%’ED

1. Entity Name h - - .
-~ .
CARDEL LAND HOLDINGS, L.C. 00 PR 30 AM 9: 02
_ SECRETARY OF STATE

— . — el AHASSEE, FLGRIDA
Principal Place of Business Mailing Address il A =
3255 NW B7TH AVENUE 3255 NW 87TH AVENUE
MIAML FL 33172 T MIAM! FL 331724209

¥
Suite, Apt. #, etc. ] : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0868328 Not Applicable
2p Country Jp Country 5. Certificaie of Status Desired O Ei-gg;lﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printad name of regustered agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW1l! FEE IS $50.00 =MD | le!ErSE.r:-— I:l’:.?-":"‘“'-—:;
Make Check Payable to Department of State -N5/18/00--01005--001
wampa S0, 00 ka0, 00
9. MANAGING MEMBERS/MEMBERS 10. - . ADDITIONS/CHANGES
TInE MGR . (] pets TITLE [(Jchange  [J Addion
NAME RODRIGUEZ, CARLOS J NAME
swseer anoness | 3255 NV 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33172 CITY-ST-2IP
TILE MGR [ peteta TITLE [Jctiangs  [] Adtitlen
NAME BROWN, WOODSON NAME
sTeer anoaese | 3255 NW 87TH AVENUE STREET ADDRESS
crv-stoe | MIAMI FL 33172 CvY-ST-2IP
TIME [ pewts me O change  [J Additian
NAME - ' : NAME
$TREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-$T-2P
TITLE . [ betete TITLE [l chanye [ Additton
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-27-7IP CITY-$T-ZIP
TITtE [] petern TITLE (Jchange [ Addition
MAME ' NAME
STREET ADDRESS S ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - 1 etats TiTE (7 cnange ] Aoutition
NAME NAME
$TREST ADDRESS STREET ADDRESS
CITY-$T-2IP - CHY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbitity company or the receiver or trustee emgowered 1o exe i report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BerMANAGING MEMBER OR MANAGER Daytima Phone #

. y / i .
SIGNATUBE AMD TYPED yﬁmWeo e
r S ra

4V 29v¥000

CR2E083-(9/99)



