— ' , . AFFRUVED
2000 UNIFORM BUSINESS REPORT (UBR) rﬁ%

DOCUMENT #
s L99000007288 0OAPR 13 PMI2: 24
CORNER PROPERTY. LLC SECRETARY OF STATE
FALLANASSEE, FLORIDA
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE. SUITE 1700 222 LAKEVIEW AVENUE. SUITE 1700
WEST PALM BEACH FL 33400 WEST PALM BEAGH FL 33401-6145
2. Principal Place of Business 3. Mailing Address ”"”I'“ll ml II"' ||m Ilm Ilmllm |m”|||”|"l ’Im ’"“m
Suite, Apt. #, etc. Suite, Apt. #, elc. M (U' DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
267-80-0607 Not Applicable
Zip Country Zip Gauntry 5. Cerlificate of Status Desired [} ?g.ggqlﬁrd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE GUARDIOLA' GEORGE ' Street Address (P.G. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE, SUITE 1700
WEST PALM BEACH FL 33401
City FL Zip Code

8. The 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 agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS / CHANGES
TTLE MGR [ peteta TTLE } |:| thange [ Addition
HAMe DE GUARDIOLA, GEORGE nAME QOO 2R
smmex anoness | 222 | AKEVIEW AVENUE, SUITE 1700 STREET ADDRESS -4 /26 00--01 051 —-00n2
ere-st-ar | WEST PALM BEACH FL 33401 cITY-ST-29 dddedtl) 00 eeewst 0
TITLE O netete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IP CIry-$T- 2P
e 1 pelete TITLE ’ [Jchonge [ Admtion
NAME NAME
STREET ADDRESS BTREET ADDRESS
cITY-3T-11P CIYY-§T-2IP
TITLE O Delste TITLE (Jcnange [ Addttion
NAME "N mame -
STREET ADDRESS STREET ADDRESS
Y- 31- 1P CITY-§T-2P
TITLE 1 Detats TITLE [ changs [ Audition
NAME NAME
STREET AGHRESS STREET ADDAESS
ony-sT- AP crTy-sT-2IP
TITLE / [ petere TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY-3T-21p CIYY-T- TP

n supplieg with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d_accurgtfland that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g ustee empowered 10 exgfduta this report as required Dy Chapter 608, Florida Slatutes.

1.1 hereby'cerliiy that the infor
indicated on this report is 1]
limited liability company ¢

Wy o it

SIGNATURE:

RED "7/‘//5:6/0() (561) 655-1838

(A
:’ SIGNATURE [{WED OR PngEnINAME IGNING MANAGING MEMBER OR MANAGER Daytime Phone #
Ceorge de (nardiola, Manager

1

CR2E083 (9/99)



