-t

2000 UNIFORM BUSINESS REPORT (UBR)

VDOCUMENT # 199000009343

1. Entity Name

Cardel at .Sawgrass, L.C.

’ ]

Q0 MAY -2

Principal Place of Business

7415 NW 7th Street

Miami, FL 33126 Miami,

Maufng-Ad_dr-éss I
7415 NW 7th Street

SECRETARY

FL 33126

2. Principal Place of Business

3. Mailing Address

TALLARASSEE, FL
t
|
|
i

—

£ 5

ATE
ORIDA

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Slate City & State T T T 4 FEr Number ] ~ | |Applied For
g - R o 65‘20999958 ‘ i Not Applicable
Zip Countr Zi Country ! it
Y P Lty S. Certificate of Status Desired | [ $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Dade Corporate SErvices,
2300 Coral Way

|

Street Address (P.O. Box Number is Not Acceptable)
|

Suite 103 ‘
MIami, FL 33145 ;
Cit ? Zip Code
Y | FL p
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 o prinked name of regislersd agent and Ut 1l applicadle. (NOTE: Registared Agent signaturg required when reinstating) | DATE
L e AT ey ‘
|
i
|
9, __ ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGRM (3 Detete THLE : [ change [ Adition
s "7 s —=
A Carlos J. Rodriguez,Inc. NAME OO oEO5E0 T ——1
SRETAINESS {3955 NW 87 Avenue STREET ADDRESS =05/159/00--01080--008
CNSP | ami . FL 33172 CITY-ST-2IP wkdERabn N0 pwesst NN
niLE MGRM 7 Delete i ‘ (O Ctange [ Acdition
HAME Pan American LAnd NAME
STREET ADDRESS ‘7 41 5 NW 7 th Street STREET ADDRESS
CITY-ST-21P Miami FL 33126 CITY-5T-2P
mLE ) O Deiete e l Dl Crange [ Adaition
NAME NAME
STREET ADDRESS STAEET ABDRESS ‘
CITY-5T-2If CITY-5T-21 [
TITLE 7 Delete TLE ‘ [Jchange {7 Aadition
NAME NAME
STREET ADERESS STREET ADDRESS l
CITY-ST-2IF CITY-S1-21P i
ITLE 7 Delete TITLE ' [Jchange (] Aadition
HAME . NAME |
STREET ADORESS STREET ADDRESS :
CIT¥-ST-ZIP CiTY-ST-2iP ‘
e O Detete ML ' DO crange ([ Agodion
:IAME: NAME
".msfgancﬂzss STREET ADDRESS !
clrv';*g;zw CITY-ST-2IP |

11. | hereby cerlify That the information supplied with
indicatea an this report 1§ true and accurate and that my signature s
hmited liakility company or the receiver or ruste

this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; thal | am a managing member ar manager of tre

wared lo execute this report as required by Chapter 608, Floriaa Statutes.

MANAGING MEMBER OR MANAGER Qale

Duapt mn Py £

|1

SIGNATURE:._@D:D&L e ,Q 00 Qarios Lofer - canens 4\%'03 205 §565558

1

CRYCART 511004



