._—-2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006647
1. Entity Name IFMLJ'EHD
CORNERSTONE CLIPPER COVE, LL.C. '
U3 922 P g
Principal Place of Business Mailing Address S E 'C RF?T‘ﬁfJ ‘- u
Tl a "{,TFQST,.’_.‘ -
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD T HIAHACO D~ o '.']EE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
> o T v IR RN
Suite, ApH. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number 65-0972 151 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ,Z/ fese.ggf[ lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2130
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tifle If appiicable. (NOTE: Registerad Agernt signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR [J Delete TIE [JChange  [J Addition
NAME MEYERS, STUART | NAME
sTreev DoRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS
omv-st-2¢ | CORAL GABLES FL 33134 CTY-57-2P .
TILE MGR 7 pelete ‘§ e 1 I:H:l i 1 |:| = J_ E: ;:?“.L-Ei]fhanqe [ Addition
v LOPEZ, JORGE e 01/22/73--01049--1005 #4550
STREET ADCRESS | 2121 PONCE DE LEON BLVD., PH STREET ADDHESS - -
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE ] Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP : CITY-§T-2IP
e O elete TmE (O change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P /\ CmY-ST-2P

this filing does notAualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and accurate and“gat my signaturghall have the same legal effect as if made under oath; that | am a managing member or manager of the
xgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1R DA A EN77-D

SIGNATURE AND TYPED Wu NAME OF SIGNING MANAGING ;faszn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is tn
limited lability company or,

CR2E083 (10/02)



