2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAIRNSTONE, INC.

DOCUMENT # F96000001154

Principal Place of Business

5201 BLUE LAGOON DR
SUITE 500

MIAMI FL 33126

us

Maifing Address

5201 BLUE LAGOON DR.
SUITE 500

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90045 014 ***150.00

LUUL OIS/

IR

Il

H

DO NOT WRITE IN THIS SPACE

0144748

Applied For

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q, Box Number is Not Acceptable)

] ity & State N
City & State City 4. FEI Number 65“0644164 T
Zip Country o ap | County - | 5. Centficate of Status Desired .___[1. . $8:79 Addiional
P S R (R S P et =2 = -
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

(See criteria on back)

Make Check Payable to Department of State

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 Flerida.
SIGNATURE
Signature. typed or printad nama of registared agent and litke i applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
) o e . "
9. ihnsic.:prporauqn is ehtglb:e uI} satw}fy its Intangible FILE NOW!!! FEE Is $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PCD 1 Delete TITLE [JChange  [] Addition

NAME TILLETT, WILLIAM J NAME

STREET ADDRESS | 1243 ASTORIA STREET ADDRESS

CITY -ST- 2P CORAL GABLES FL CITY-ST-2IP

TITLE STD [ pelete TITLE [ change [ Addition
et | KELLEY,.DAVID. ... . ... e B NAME . L e e

STREET ADDRESS | (405 MARIANA AVENUE STREET ADDRESS =

GITY-51-2IP CORAL GABLES FL CITY-S7-2IP .

TMLE D 1 petete TTLE 1 P ﬂ\' \/«‘/3’53'0(6 Oﬂv < I%Chanue O3 Addition

NAME FALLIS!, PAUL NAME

smestsoowes | 1262 NW_192MD. AVE smeooness | S lewn VR 63074

CITY-S51-2IP wl_ CITY-ST-2IP

TITLE 3 pelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ pelate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

_HiE 7 Delete T [ change [ Additen

| name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

| cR2E034 (10/00)

changed, of on an attach

——0f.the corporation or the receiver.or trusteg.el red.to'execute-this repor-as - required by Chapter 667 Florida StatoesTand that my
%ﬁt%wit Il other like empowerad.
SIGNATURE: j ( FO 3-2%-0\

nder. oath; that | arm an offiger.or. director
rama appears in Block 71 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quality for 1hé_ exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as,if,made.u

FﬁﬂA‘I’UHE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

\ Dayhr’ne Fhore #

5)205-1422,
g ~ ]




