2001 UNIFORM BUSINESS REPORT (UBR)

2096000

1. Entity Name v . >
- . T
CARDEL-MIBP HOTEL, L.C. OTMAY -1 AHII: 1
. ;EERE; TARY OF STATE
4
Principal Ptace of Business Mailing Address H }' \O SEE FL ORIDA
2300 CORAL WAY. SUITE 111 2300 CORAL WAY. SUITE 111
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address Hlll‘l“ |’| 'Im m“ "ll“m' "m Iml "m Ilm ||||“Im "“ ’"’ N
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE WJ"
City & State City & State 4. FEI Number Applied For
65‘0840108 Not Applicable
z i -
® Country Zip Country 5. Certificate of Status Desired O $500 Addltmnal
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
DADE CORPORATE SERVICES Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY, SUITE 103
MIAMI FL 33145
City FL Zip Code
8. The abave name nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
{NOT! Registered Agent signature required when ra«nslalmq)—-" “—I l ll-—l _!1 e | “lﬂi\a 4 n aa b—— n
! i FeE Zn5/21/01--01183--015
FILE Niwit! FEE IS $50.00 ;f»»:& i‘:il 1{1!] sRE350 . 1)
Make Check Pa /able to Department of State
L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ Detete TITLE O change [ Acdition | &
NAME PAN AMERICAN LAND, INC. NAME z
streer aporess | 2300 CORAL WAY, SUITE 200 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33145 GITY-ST-7IP a
o
TITLE MGRM [ petete TILE [dchange [ Addition 5
NAME CARWOOD, L.C. NAME
STREET ADDRESS | 3255 N.W. 87TH AVENUE STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-§T-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP CITY-5T-2P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete MILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP & CITY-ST-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee ampg i per as required by Chapter 608, Florida Statutes.
i i U Bancos '
SIGNATURE: P AON:/gurz Y-30-0 | 305858 <s:a
SIGNATURE AND TYPED OR ynfsn NAME /p( su(ﬂyﬁ' mnw ﬂ MAN \GER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #




