2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000006930

CORNERSTONE INVESTMENT PROPERTIES, LLC +/

-

Principal Place of Business

1726 OAK BREEZE AVENUE
KISSIMMEE FL 34744

Mailing Address

P.O. BOX 452973
KISSIMMEE FL 34745-2973

2. Principal Place of Business

3. Mailing Address

APPROVEL
AHD
FILED

2 PH |1 20

PETARY GF STATE
\AGE E ,FLORIDA

QO HEY |

-

‘-“{f"

SECE
TALLA

BB

Suite, Apt. #, etc. ~ Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
i 59-3605649 : Nat Applicable
Zip Country Zip Country ertificate 0O $5.00 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . -
_- SWART,- HABBL}LQPA_-,,—— T R T T T T = Sfreet Address (P.C..Box Number.is Not Acceptablel = .. oo wm o .o
717 E OAK STREET ‘
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ ‘ - _
Signature, typad ¢r printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T T = — wMﬁFiLE NOW!!!—EEESBA ssoioamx%: c .y*:—'%w_gﬁ___;&w——i% .
Make Check Payable to Department of State :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
mLE MGRM [ Detets TITLE O charge [ Agdition
NAME CORNERSTONE INSPECTIONS, INC. HAME
sreeeT aporess ( PO, BOX 452973 STREET ADDRESS
“emr-sime | KISSIMMEE FL 34745 ary-st-op
T [ peleta TITLE ; [Jthanga (] Additton
NAME NAME . .
STREET ADDRENS STREET ADDRERS A I%E’?B.«"U i3 ﬁ %-—I s 1
CETY-8T-7IP CITY- 37-7IP . -
TILE 1 oeetn TITLE
NAME NAME
" STEEET ADDBESE-{—— ~ ~ - T - ~ -F svnesy anomess | - - - S e - -
CITY-S1-TIP CITY-§T-BF !
ﬁ*@:—i——.‘-ﬁ:—_— Cr eSS = e [7] Doty = < THTLE - o _ B 0 [] thamge Dl_ﬂmm
NAME NAME
STREFT ADURESS STREET ADDEESS
CITY-$1- TP ¢Iy-aT- 1P
TILE [ peteta nne [ change (] Acdion
nAME MAME
STREET AGDRESS STREET ADDRESS
CITY-37-IIP CITY- $1-TIP
me L peiets TIME O cmags [ Aaeitien
Bt NAME
YREET AGDBESS STHEET ADDRESS
- RN Y- 31T

indicated on this report is true and a £ and

limited liability company or the recej

gy with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
hat my signature shali have the same legal effect as if made under oath; that | am a managing member ar manager of the
lernpowered to execute this report as required by Chapter 608, Florida Statutes.

74 REQUIRED

SIGN%NG HANAGING WMEWBER OR MANAGER

Dayiime Phone §

/bam

b

CR2E083 (9/99)



