= .t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007603 - FILED
. Entity Name
CERNO DEVELOPMENT GROUP, LLC 0L APR 19 AMI1: 56
SECRETARY OF STATE
Principal Place of Busiriess A Mailing Address TALLAH ‘H’t’. SES, FLORIDA
116 ALHAMBRA CIRCLE. SUITE 200 116 ALHAMBRA CIRCLE. SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address |l||"||| ||| |||I m" "m |I”| I|l|| Ilm "l" l"‘l IM” I"“ ”l“lll
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Applied For
65‘0994619 . Not Applicable
Zp Country Zip Country 5. Certificate of Sta‘ms Desired x ?esellggq l»:?:gtional
7~ 6.”Name and Address of Current Registered Agent =~ -~~~ N T < E - 7. ‘Name and Address of New Reglstered Agent -
Name ;
BEAME' LAWRENCE qSlreet Address (P.O. Box Number is Not Acceptable) .
116 ALHAMBRA CIRCLE, SUITE- 200 ! .
CORAL GABLES FL 33134
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 cf registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE MGRM ) 7 Detete TITLE ) [J change [ Addition
NAME GITTEN, ARNOLD NAME
sTreeT noress | 116 ALHAMBRA, CIRCLE, SUITE 200 STREET ADDRESS
ory-s1-2F . | CORAL GABLES FL 33134 CITY-ST-ZIP
TLE MGRM ' [ Dalete TITLE FOIOO4 05 égnmlge D_Md'ﬂlon
NAME BEAME, LAWRENCE INE o Lll}fT f2e1--0102 5—-—Ul3'r‘
STREET ADDRESS | 116 ALHAMBRA CIRCLE, SUITE 200 i STREET ADDRESS AR5 . ) F¥E#55 . I
orv-s-2¢ | CORAL GABLES FL 33134 GITY-S1-2p
e MGRM _ o Xl]ﬂglgm o me ] _ 7 o [J Crange (1 Agation
|reMesT T T GLINES, STETSONE ~ HAME N
stweet abbRess | 11g ALHAMBRA CIRCLE, SUITE 200 - || e aooness
crv-sT-2¢ | CORAL GABLES FL 33134 cirv-s1-2°
TITLE MGRM [ pelete TITLE O change [ Addition
A HERBERT, DAVID M NAME
STREET ADDRESS | 116 ALHAMBRA CIRCLE, SUITE 200 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE MGRM O velete THLE [ change [ Addition
NAME OLGA PIZZ1 GARCIA NAME
STRECT ADDRESS | 116 ALHAMBRA CIRCLE, SUITE-200 STREET ADDRESS
CITY-§T-7IP CORAL GABLES FL 33134 CITY-ST-ZP
TME < ' 1 Delsts TITLE O change  [] Addition
NAME NAME .
STREET ADDRESS o : STREET ADDRESS §
CITY-5T-ZP PN A © § ory-sT-op

mdlcated on this report ig'trug and

r or trustes empowered to exec\:ute this report as required by Chapier 608, Florida Statutes.

Sl NP TR Y
LML‘\.PJ’H\)’ "V \i

SIGNATURE:

tion sfipplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

L ARQUIEED Argn ) 200l 355 440

SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Date Daytima Phona #

4v 2190000

CR2E083 (11/00)

3



