-

2901 UNIFORM BUSINESS REPORT (UBR)

—h

DOCUMENT # | 99000004827 EILED

CORNERSTONE LOGAN'S POINTE i, L.L.C.
’ DI JAN22 AM 8: 35

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD. PENTHOUSE WO,
CORAL GABLES FL 33134 {‘ f'h "

SECRETARY OF STAIL

Ry f:?.lafe"f:ﬁi oo TS FALLARASSEE. FLERIDA

f

At
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, ete. - DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
ss00pa72
Zip Country Zip Country @5 .00/Additional
. 5. Centificate of Status Desired E/ os-Required
6. Name and Address of Current Registered Agent i 7. Name and Addregs of New Registered Agent
Name_ . .
Registered Agents of Florida, LLC
KLEIN‘ SHAMIRA ESQ. Street Address (P.O. Box Number Is Not Acceptable)
C/O BERMAN WOLFE & RENNERT, PA. 7100 Southeast Second Street
3500 NATIONSBANK TOWER, 100 S.E. SECOND ST Suite 3500
MIAMI FL 33131 City A . ) FL Zip Code
Miami - .33131-2130

890000

Ei

8. The above named entity submi}t)his?hZenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v, ' //3’/0/

SIGNATURE y
Signature, typed or printed 96;’3 of registered fgant and titla if applicabla. {NOTE: Ragistared Auent signature raqm BN reinstating) DATE

o
55, =
ﬁ : FILE Now! FEE 15$80.00° ‘
Make Check Payable to Department of State
: MANAGING MEMBERS | MEMBERS 1'0. ADDITIONS /CHANGES i
TmLE MGRM ‘ [ Delete THLE [ Change [ Addition | &
NAME MEYERS, STUART { HAME -
SmeETAunRess | 2121 PONCE DE LEON BLVD, PENTHOUSE TWO STREET AD2RESS 2
CIfY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P Q
TITLE MGRM Ol peets . TME O change [ Addition g
NAME LOPEZ, JORGE NAME 1 I:II:ll:rIII__I% lljtl 1 -
STREET AIRESS | 9121 PONCE DE LEON BLVD, PENTHOUSE TWO STREET ADLRESS o 32026
cmy-57-2P GORAL GABLES FL 33134 g om-srae ' **H*SS 00 skkwxbS 00
TMEemmr © anfime 30 - e dw =g v~ =[] palets™ - fTE —| e = - [ Change [ Addition™
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2iP .
TILE 7 Delete TMLE ' [ Change [ Addition
NAME _. NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TMLE [ pelete TMLE ~ N ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1:2p CITY-ST-7IP
TIME = [ Delete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fay CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

11. | heraby certify that the information supplied
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is trug and accurate hind]that my si

limited liability company or the receiver or tristeg empowergd to execute this report as required by Chapter 608, Florida Statutes. 3 oS /927 2 L2 gg
" 'Ei}' '\',;.:’f*hr“"?r’!‘-.“ // ?(2_?‘&
siGNATURE: _Y_SIGR o ACION R 170/

SIGNATURE AN nﬁﬁn o PRINTED KaME OF Stahific uAMluG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Foate Daytime Phone #

7 AN



