2961 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000022 : e

1. Entity Name *

CORNERSTONE LOGAN'S POINTE, L.L.C. Y : _ o L
i FILED

Principal Place of Business Mailing Address 0 | JAN 2 .
2 PH 334

2121 PONCE DE LEON BCULEVARD. PENTHOUSE 2 , 2121 PONCE-DE-LEON BOULEVARD. PENTHOUSE 2

CORAL GABLES FL'311M4 ‘T4 " 'CORAL'GABLES FL 3313} g en oy o
IRET A SECRETARY OF §TAT
et A I G A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. " DO NOT WRITE IN THIS SF’ACI_E
City & State City & State 4. FEI Number Applisd For
65—0883651 // Not Applicable
Zp .- Country . Zip, Country ” - $5.00 additional
- : - . . - - 5. Certificate of Staius Desired |{ Py Hequirac; ion
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
Regist d A t i
WOLFE' LEON-J ESQ . Street ﬁfa? 113 éF‘.(?JI;ex Numg.:Ii: NZ A(zf ptfx‘s;eo)rlda i
C/O BERMAN WOLFE & RENNERT, PA. B*Sottheast Sedond. Street
100 SE SECOND ST., STE 3500 Suite 3500
MIAMI FL 33131 . :
Y Miami FL |5%1%2130

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

V.P. ///7/‘)/

SIGNATURE

Signature, typad o/pi“dsd nama o*figistared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
THLE MGRM s [ Delete TTLE ' [ Change  [J Additian
NAME MEYERS, STUART i NAME o S rE2ES——I0
4 ) . . [y
staeet anoress { 2121 PONCE DE LEON BLVD, PENTHOUSE TWO STREET ADDRESS -4 D% / E'é.,% { _'_;]'J‘i":;'.i‘f;....ggg
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P ) FARERCS, D0 wEaSS, 00
e MGRM : . ] Delete TITLE [Jchange [ Addition
NAME LOPEZ, JORGE NAME
smeT aookess | 2121 PONCE DE LEON BLVD, PENTHOUSE TWO STREES ADDRESS :
“ony-st-zF~ | CORAL GABLES FL"33134 - - — 7" = -weom Cf Gry-grzipt [~ e el A N i
e : [J pslete TITE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P i -
me .| O Delete Tme ' Cchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-§T-2P v CITY-ST-2IP '
e O oelete j e ; O Chenge [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CliY-S7-2IP CITY-ST-2IP
TME O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nd Yrat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Etee pmpowered o execute this report as required by Chapter 608, Florida Statutes. ( 20 5) %?[ 3 2 % g

SIGNATURE: _ X EIGNEA FoA T smn 170, X 2¥e—

SIGNATURE .m:yfvpl?hga PRINTED NAMEDF SIGAING ifanadina{ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE 7 Date Dayiima Phon #
oY 2 A

11. | hereby certify that the information supplied #
indicated on this report is true and accurate
limited hability company or the receiver or tr

140000

av

.CR2E083 (11/00)

J




