_ 2000 UNIFORM BUSIN

ESS REPORT (UBR)

 DOCUMENT #

1. Eatity Name

CORNERSTONE LOGAN'S POINTE, L.L.

1. 99000000022

C.

Principal Place of Business
2121 PONCE DE LEON BOULEVARD, PENTHOUSE 2
CORAL GABLES FL 331234

Mailing Address
2121 PONCE DE LEON BOULEVARD. PENTHOUSE 2
CORAL GABLES FL 331345219

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APYRUYCL
AND .
FILED
00 APR -6 AMI1D: 3%

CRETARY OF STATE
FALLAWASSEE FLORIDA

AR R

DO NQT WRITE IN THIS SPACE

WOLFE, LEON J ESQ
C/0O BERMAN WOLFE & RENNERT, P.A.

City & State City & State 4, FEI Number Applied For
é - 0Y y 3/0 5 ’ / Not Applicasle
2P Country e Country 5. Certificate of Status Desired $5.00 Additional
Ao Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

100 SE SECOND ST., STE 3500
MIAMI FL 33131 City FL | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NQTE: Aegistered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
HILE MGRM [ peketo Tme (] changs (] Addition
KAE MEYERS, STUART | KAME ‘
swenn amvresa § 2121 PONCE DE LEON BLVD, PENTHOUSE TWO STREET ADDRERS
er-s-ze | CORAL GABLES FL 33134 CITY- 81 2P
THTLE MGRM [ petste TITLE [ coangs [ Addition
NAME LOPEZ, JORGE NARSE
swweet avoness | 2121 PONCE DE LEQON BLVD, PENTHOUSE TWO STREET ADDRESS
CITY- $7- 2P CORAL GABLES FL 33134 CITY-3T-21P
me [ petets TITLE [Jehangs [ Additien
NAME NAME — I:":IE] e — —
STREET ADDRESS STREET ADDRESE [P 5 'S e Ty
EITY-87- 2P Y- 21-2F ‘q%ﬁ%&:‘“ﬂ 1 DD_'%'S-—G 12
TITLE B [ petems TIRE ’ i . A
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CIY-ST-2P CITY- £1- TP
TILE [ petata TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TiP CITY-81-11P
TrE [ petete TITLE O] ctangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-3T-2IP A CITY-8T- 2P

1. hereby certify that the information sybpli

limited liability company or the receivey or fustee el

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and achuratf and that ghy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered ta execute this report as required by Chapter 608, Florida Statutes.

040400

SIGNATUREi

SIGNATURE AND WPED OR Pnlrﬁsn'm# OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytirma Phona #

d¥  v¥6ce000

CR2E083 (9/99)



