2003 LIMITED LIABILITY COMPANY FILED

Tty
-

"~

DOCUMENT # 01000009304 Secretary of State
ntity Name
_06- ok sk o ok
CUTLEH PROPEHT'ES, LC 05-06-2003 90063 011 50.00
Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAM FL 33131 : MIAMI FL 33131
N R RO
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number APP |ED OR Applied For
SU —-50 "'{5 '& Not Applicable
Zi;j-j o Country , Zip Country 5. Ceriificate of Status Desired O Eg_ggq lﬁf:;,ionm
6. Name and Address of C:urrent Heglstered Agent 7. Name and Address of New Registered Agent "~ =~ -
Name . !
RODRIGUEZ, JOSE A T™Milaaws Sandiez—
150 ACHAMBRA CIRCLE ) Street Address (P.O. Bok Nurr‘%tzs Not Acceptable)
SUITE 1270 | 20D B
CORAL GABLES FL 33134 .
City . R Code
L " Hhavn FL 23R

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famrluar with, and accept

the obligations of register e, //\’Q
¢ H
S!GNATURN T—Y\ )\QQ\DS SCV\CJ/U?J@ ”9_-1 ‘03
Signature, typed pr priiled name of registerad agany and Wl i applicable. {NOTE: Refgisigred Agent signalure required when reinstating) U patE
\4 " )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR & Dateto TITE MGA [T Change 94 Addition
NAME DEFORTUNE, EDGARDO NAME malaé WS Sornche -
sTReev ADDRESS | 1300 BRICKELL AVE STREETADDRESS | 1 BDD Dyrickell RV
ciry-Sf-21P MIAMI FL 33131 ciry-S1-2P T ham) L 23313
TLE O Detete e MmGRrR [ Change [ Adiion
NAME NAME Ral PN 'Das.exms
STREET ADDRESS STREET ADDRESS ?OO Road Iurte. 235
_ome-st-ze | L, . i ) o GITY-ST-TIP al €4 les EL 33!34
TRLE ‘ O pelete TITLE 3 Change (X Addition
NAME NAME ! : ’
STREET ABDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TIME [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicatéd on this repaort is true and accurate and that my&fgamyre shall have the same legal effect as if made under oath; that § am a managing member or manager of the
mr trustee empdwered toyxecuta this report as required by Chapter 808, Florida Statutes.

limited liability company or the reagi
~ .

=163 305-351-1000

Daytime Phona #

SIGNATURE: e O

SIGNATURE AND TYRED OR PRI - AME OF SIGNING R

NAGING MEMBER, MANAGER, 0 A

ORIZED REPRESENTATIVE

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

CR2E083 (10/02)



