2000 UNIFORM BUSINESS REPORT (UBR) APP}{‘P?DVEU

DOGUMENT # 99000004827 FILED
. Entity Name ;
CORNERSTONE LOGAN'S POINTE I, LL.C. 00 APR -6 AHI0: 3%
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLAH ASSEE, FL ORIDA
2121 PONGE DE I.EQN BLVD. PENTHOUSE TWO 21121 PONGE DE LEON BLVD. PENTHOUSE TWO
CORAL GABLES FL 33134 CORAL GABLES FL 331345219 ‘ :
I S IR AEAAR T
Suite, Apt. #, etc. ) Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
< G- 09 L} qE 71T+ Not Applicable
Zip Country zZp Couniry 5. Certificate of Status De;ired $5.00 Additional
’ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
KLEiN, SHAMIRA ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, P.A.
3500 NATIONSBANK TOWER, 100 S.E. SECOND ST
MIAMI FL 33131 City FL | ZeCoce

8. The ahove 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 agent and tite if applicabie (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMEERS 10. ADDITIONS /CHANGES
me MGRM ' [ petem TmE . [Dchangs [ Adeation
HAME MEYERS, STUART | RAME
suaeer aoorest | 2121 PONCE DE LEON BLVD, PENTHOUSE TWO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY- ST-2IP
TLE MGRM [ petetn TIE Ochange [ Additien
AME LOPEZ, JORGE NAME
svaeer avoness | 2121 PONCE DE LEON BLVD, PENTHOUSE TWO ATReET AoDRERS
CITY- ST-ZIP CORAL GABLES FL 33134 CITY- ST- 2P
TILE [ petetn TMLE (Cchangs [ Additien
NAME NAME
40000321 754 ——3
$THEEY ADDREBS STREET ADORESS st o "
CITY-§T-2IP CITY-8T-21P - 4";‘: I'ZTUD U%UB_WE 13
TIILE [ peteta TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY- 81-ZIP
THHE [ etste TIMLE [Jchanpe [ Adiftion
NAJME NAME - :
_ STREET ADDRESS STREET ADDRESS
CITY- 8Y-7IP CITY- $T- 1P .
TIHE [ netets TITtE N [ chenpe [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP COTY- ST-2IP
Fan

1.1 hereby certify that the information supplfed with this flling doas net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug and accudate ghd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited iiability company or the receiver gr trutee empfiwered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___S1C/ 04 -O4- 00

SIGNATURE ANDﬁED ©OR PRINTED NAWE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

CR2E083 (9/99)



