2000 UNIFORM BUSINESS REPORT (UBR) AR

ICEEFLY

DOCUMENT # | 99000002494 FILED
1. Entity Name ) ) =
CORDOBA DEVELOPERS, L.C. 0D APR -3 PHI2: L1 ;
SECRETARY OF STAT{'_,; ’
Principal Piace of Business Maiting Address L AHA SSE E ' FLGRH o \)\\ \ q
1393 S.W. t STREET. SUIE 300 1393 S.w. 1 STREET. SUIE 300
SHAML FL 33135 MIAML FL 33135-2321 )
S S 1A
Suite, Apt. #, etc. . Suite, Apt. #, elc. DD NOT WRITE I THIS SPACE
City & State City & State 4, FENumber . Applied For
g- O :i 1?4 04 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (| ?i‘ggqlﬁfﬂ“ma'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T 7 77 | Name i - I - -
HAMIHEZ' MANU-EL A ' h Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE., SUNTE 1440 | :
MIAMI FL 33131
City . — e oo - -Fl-|EpCode |
8. Tge above named entity submits this statement 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 agert and title if applicabla. (MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TIME MGR 7 petets TITE [ ctange [ Aidiien | 3
HAME JAD PARTNERS, LTD. ) HARE &
smaeer aocrest | 1414 BRICKELL AVENUE BTREET ADDRE2S — o . 5'03
omv-stze | MIAMI FL 33131 ciTy-51- 2P o021 FESE——BE |0
Time ~| MGR [ peets me ~1A7 LS gy o |5
- MERCOSUR INVESTMENTS, INC. - \ FEORES0_ 00 e
svreer aooress | 1393 SW 1 STREET STREET ADDRESS
CITY-3T- 1P MIAMI FL 33135 CITY-8T-7tF
™ 3 peterw TTE {(Tchanga [ Addition
NAME NAME B _ o
STREET MOORESE | ——— = o e =~ e~ Wi | o T T o T T T
CITY-ST- 1P CITY-ST-2IP
Tme [ betets TME []chznge  [] Additien
NAME NAME
STREET ADDRESS |— - . . - .- || -BTREET ADDRESS | . ) . 3
chy-sv-op CITY-31-71P - - o |
TME (] potete WTLE [Jchangs [ Adifition
HAME RAME
LTREET AGDRELE STREET ADRRESE
CITY-$T-21P CHY-8T-2IP
TTLE ] petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-gT- 2P ) orY-SI- 1P

ifldFlorida Statutes. | further certify that the information
at | am a managing member or manager of the
, Florida fifatutes.

3/2p0> (fx)904267

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Sectio .
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mad
limited liability cornpany or the receiver or trustee empowered 1o executs this report as required by Chapter

SIGNATURE: Gi AN ICOZ 2R VH’TEEE’BK{EET?\*U .

Ll

SIGNATURE AND TYPED OR PRINTED NAME OF dGNING MANAGING MEMBER OR MANAGER

deyime ?&wa ¥




