2001 UNIFORM BUSINESS REPORT (UBR) -

[N " o By 2] '
DOCUMENT # L99000008166 '
1% Entity Neme -
CORNERSTONE SABAL ASSOCIATES, LL.C. ( EILED
“,oﬂ .
Principal Place of Business Mailing Address DI JAN 22 PH 3. 31‘
2121 PONCE DE LEON BLVD.. PH2 2121 PONCE DE LEON BLVD.. PH2 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 SEC E W\RY UF STATL
E.FLORIBA
o I |l|||l|!||!|\|!l|!IHIIIIIIIIHIIIHIII!IIII|PIIIH!IIIIH!II\IHII\
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘E
City & State ' City & State 4. FEI Number a5 noe Appliad For
6 6104 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired $5.00 additional
i . B . — . . ~ ,Fes Required .- = _
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent
Name . .
WOLFE' LEON J £SQ. Street idii:::s J:;JdN ?n?:entNit f::fe itl:)rlda r 22E
X BNU er 1s
BERMAN WOLFE RENNERT VOGEL & MANDLER 100: éoutheast Second I:JStreet
100 SOUTHEAST SECOND ST., SUITE 3500 Saite 3500
MIAMI FL 33131-2130 G -
ty . . p Code
Miami FL 5355122130
8. The above named entity sub: entforhﬂose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V.P. : ___ ///Y/O}
Signature, typed of pnnly& nafwe af regnstere’égem and titla if applicable. . {NOTE: Registered Agent signature required when rainstating) DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR . ) Delete THLE ~ _ : O change [ Addtion
N MEYERS, STUART | e
steer aconess | 2121 PONCE DE LEON BLVD., PH2 STREET ADDRESS
CITV‘ST‘IIF; CORA.L GABLES FL 33134 - CITY-ST-ZIP
e MGR o [ Delete TITLE ' . O change ] Addttion
NAME LOPEZ, JORGE NAME T P
staeer oo | 2121 PONCE DE LEON BLVD., PH2 B stersoovess | 8':":'%'1:'%76?':510 ; 4'3011,, =
crv-s-zp | CORAL GABLES FL 33134 CTY-ST-2P ' " e
7117 e T DOopees™ T mET -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
cIry-g7-2e CTY-ST-2P /l P .
e O Delete Tme \/ Ol Change £ Audition
NAME ) )| naME ’ ‘
STHEET AUDRESS | - STREET ADDRESS '
CITY-S1-2P CITY-S7-2IP
TITLE : ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADERESS J
CITY-§T-71P CITY-5T-2P

11. 1 hereby certify that the information sybplidd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
intticated on this report is true and agcurafe and thgt my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiter or frustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : FEQUINED 1\5\\)\ §os R AaTe

SKGNATURE AND TYFED OR tafﬁ'rzp uAhEBF s1GHHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

dv 6590000

CR2E083 (11/00)



