re

FILED

2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORTYT (U

05-05-2003 92173 049 ****50.00
DOCUMENT # M02000003301
1. Enug Name
CAUSEWAY TOWERS, LLC
Principal Pace of Busingss Maling Adcress
100 WEST LIBERTY STREET 100 WEST LIBERTY STREET
TENTH FLOOR TENTH FLOOR
REND, NV 89501 REND, NY 89501
A = Wi AT T 0 ) XA A
c/o Mario G. de l_'l.e_nd za, II] '
Suile, Apt. #, #ic. Suile, ApL ¥, &ic.
12765 Forest Hill Blvd., #1302 ﬂf’*“" HERE I MAKING CHANGES
City & Ske Clly & Stale 7 . FEINumber . Appied For
Wellington, FL 470885027 Not Appiicable
2p Country Fi] Couniry .
33414 USA B. Cettificate of Status Desred [ ?&2&3‘,’3’““”
6. Name and Addresa of Current Registered Agent 7. Nlunlndlddnudﬂnﬂgm
MENDOZA, MARIO G I ESQ ¥iTio G. de Mendoza, ILI, P.A.
13766 FOREST HILL BLVD. Strast Adcress (P.O. Box Number I3 Not Acceptabie)
SUITE 1302 _ 02

WELLINGTON, FL 33414

Hellington : FL [ ™50,

[ mmnmmmnmnmmmunnpumoudwm 113 reQisiared office or registaved agent, or both, Inlhosmed Florida. | wm famtiar with, and accept

. Matio G. de Mendoza, III, President ‘ 4/24/03

NOTE: B AU whan ML OATE

2 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES

me MGR : O ouee e ¥ (&) B Change [ Autison
e ARMSTRONG, HARVEY L. e ﬁrwﬂ\: shend, l‘ld: vey L

SHEADDFESS | Y00-WESTHBERTY STREET semaoss | IGO0 Sedeor ¥ Bud. , Uit Floae
covslp | RENO-NY-89603 Gty -S3-2P Red Lirnd) C,?h,\,. ﬁA sty

e W™ e gt Ol Chamge [ Additin
NAME NAME

STREET ADDAESS SVREEY ADDRESS

cov.sr-np Gy -s1-np

e O puew e [0 Chenge ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cry-S)- 2 Lty -51-0P

e ) 3 Delee me {1 Clarge [ Addition
NAME NANE .
STREET ADDRESS STREED ADDRESS

£my-s1-2p CAY-ST-2P

e 03 Deee E O Crerge T Addition
WAME N NAME

STREEN ADDRESS STREEY ADORESS

Cy-st-2ip Cilv-51-2P

WhE 0] Delee LT3 O Clange [T Addinon
NAME NAME

SYREET ADDRESS SIREE] ADDFESS

Liy.st.2p LNy -s1-28

.l herebyc«lzmu theé information supplled with this fillng doss not qualify for the exemption giated In Seclion 119.07(3; I) Florioa Statules. ¥ lurther cerlity that the information
indicared on this report is true and a¢curate and that my signature shall have the same legal eflect as if made under ; that | am a managing imember or manager of the
Imited #abiity Compegly or the reécehwr of [lusies smpowerad 1o exacuié this report &3 required by Chapker 808, Florida S!am‘las

Harvey L. Armstrong, Manager - (650) 210-5100
2= b MEMBER, MANAGER OR AUTHOWZED REPRESENTATIVE Oz Ourysrra Poone 2

SIG NATU-E.E" ,

May 05, 2003 8:00 am
Secretary of State

CR2E0B3 (10/02)




