2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

M98000000813

LAUDERDALE-CORNERSTONE, L.L.C.

Principa! Place of Business

5603 NORTH STATE ROAD 7
FORT LAUDERDALE FL 33319

Mailing Address

5603 NORTH STATE ROAD 7
FORT LAUDERDALE FL 349850359

N

2. Principal Place of Business 3. Mailing Address
2440 SE Federal Hwy. PO Box 359 '
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
Ste. 600 . |
City & State City & State 4, FEI Number | Applied For
Stuart, FL Stuart, Fl 650847563 | Inotappicose
Zip Country Zip Country - . $5.00 additional
34994 USA 34995 USA §. Certificate of Status Desired O Foe Required
____ 6. Name and Address of Current Registered Agent |l . 7 Name and Jidtirgss of New Registered Agent _ _ )
o - - T “Name o
SHAHFF‘ BURTON G Street Address {(P.O. Box Number is Not Acceptabie)

2315 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406

FL I 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 of printed nama of regrstered agent and ttle if applicable.

DATE

{NOTE: Hegls!ered Agem &gnﬂtum mquimd when relnsﬁmrlg)

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of Siate

9. ' MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
TImE MGR ] neletn TITRE [ changs ] Addition
NANE CRANDALL, ROBERT C AME
steeet Aoeess | 5603 NORTH STATE ROAD 7 o STREET ADDRESS
env-sr-ar | FORT LAUDERDALE FL 33319 ’ cITY-31-21p
FIE MGR [ delete TITLE [] chaogs (] Adeition
NAME GARRIS, STANLEY R nASE : SOooon=121=31l 5e—h
seev answess | 5603 NORTH STATE ROAD 7 $TREET ADORERS -2/, fUl:iw-DID‘ﬂ——UlL
e8¢ | FORT LAUDERDALE FL 33319 eimy-81-21F kROl 00 #Reecl, 0D
E ’ ' 3 pesets e o ) T [Jchage [ Addtion
NAME T NAME
STREET ADDRESS o STREEY ADDRESS
CITY-87- 1P CITY-87-2IP
TME [ peters YITLE - [ coange [ Aueitien
NAME NAME -
STREET ADDBESS STREET ADDRESS
CITY-37-2IP CITY- 87-7IP / e
TIMRE [ pesets me N —" [Othamge [ Adtition
NAME NAME
STAEET ADDRERY STREET ADDRESS
CITy- ST-20P CITY-ST-2IP
| THLE 7 oetets TLE [Jchanga [ ] Addition
* NAmE NAME
E‘ STREET ADDRESS STREET ADDRESS
% eny-sT-zp CY-ST-ZIP

11. | heraby certify that the information pupplied with this filing gees not quall for the exemption slated in Section 119. 07{3)(0 Florida Statutes. | further cerlity that the |n10rmatlon

34 report as required by Chapter 608, Florida Statutes.

Q HA o' porn et
[ D600 SB->87-184Y

he same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNXTRE ANBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

- Date Daytime Phone #




