2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000000824

CARDEL-TAMPA OAKS, L.C.

Principal Place of Business

3235 NW B7TH AVENUE
MIAMI FL 33172

Mailing Address
3255 NW 87TH AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY - AMTI: 10

SECRETARY OF §
TALLAHASSEE, FLgQEA

T

iAJi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0917332 Not Applicable
Zi Count i C
P Ly Zip ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Namea _

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 N
MIAMI FL 33145 |

P

S e -

e St P - - -7 lnoi,;:

yn ﬂ_u\ ==

Streei Address (I"Q Box Numl;er s NQI_ACCB tﬁbe) I

Citw

Zin Code

) . FL

(NOTt Registered Agent signatura required when reinstating)

DATE

Make Check Pa 4 T’
|

FILE Nl lW"! FEE lg $50.00

i

bte to Dep rtment of State

4ﬂﬁmu4ﬁ”4ﬁqﬂ~m1
-05/21/01--01183--017
w0, 00 soekkst0, 00

8, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

TE MGRM [ Delete TITLE [ cChange [ Addition
NAME CARDEL-MIBP, HOTEL L.C. NAME

sTreeT ppRess | 3265 NLW. 87TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CTY-ST-ZPP

TLE {1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE 7 Delste e [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

e 7 Detete TLE [ change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-ST-20P

TITLE [ oelets TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TLE O Ghange [ Addition
NAME . NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 2P { CITY-ST-ZIP

11. | hereby certﬂy that the information supplied with this filing does not qualify for the exemption stated in ‘Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my sign

SIGNATURE:

) .
SIGNATURE AND wyﬂ oR Pmme,wﬂu/pé sncmuc»ﬁ%‘ﬁsuasn MAN \GER, OR AUTHORIZED REPRESENTATIVE Date

ave e same legal effect as if made under oath; that [ am a managing member or manager of the
this 1 2port as required by Chapter 608, Florida Statutes

005 LoD s0EL Hpe 4!/3%/ (2oshsg 555

ytlme Phone #

4Y  EIL80L00

CR2E083 (11/00)



