FILED

DOCUMENT # 01000020263 ecretary of State
. Entity Name :
-17- *EXX55.00
VILAR, DUTY & MONTERO, P. 04-17-2002 90027 026
Principal Place of Business Mailing Address
GABLES-INTERNATIONAL-RLAZA—S2 GABLESHTERNAHONAL-PLAZA—
2655-LEJEUNE-RD-BUFE-804—R 2855-HEJEUNE-RE-SHITE-804—
CORAL-GABLES-FL-331345 CORAL-GABLES-FL-3313462
R W LR
j1o| Bhiwcuew, AVE Llof BuuueLL AJc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
STE. HOH  HoerH S72. @o4- NoLTH
City & State City & State 4. FEI Number Applied For
M\A&_ , FL- M(AM\ ,FL— é%-/[S"ZS_‘-/O Not Applicable
32%) 12 ( %L:atry Zé} 4 lg l 32‘2" 6. Certificate of Status Desired K ?i'ggqlﬁf’ﬂm"al :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘aong]EB'(}stU#AN - - Street Address (P.&)‘ Box Embc:r is.Not Acceptable)
BISCAYNE PARK FL 33161
R 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 Flarida.

SIGN;\TURE
Signature, typed or printed name of registered agent anc fitie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: . Due By May 1, 2002
g, - .- ;: - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE i O Detete e’ MG M [ Crangs [ Addition
NAME NAME aob R60 VILAQL
STREET ADDRESS STREETADDRESS |\ §™ @B R\GKELL. Ale, ApT. C -4l
CITY-ST-2P: .- . o CITY-ST-2IP MLAAL B 327129
TITLE {7 Delete TITLE MG M [ Change B2 Addition
NAME NAME SULLAN fModTERD
STAEET ATDRESS STREET ADDRESS o1 NN.E- WS ST
CITY-ST-21P CiTY-ST-2P sCANNE palM, FL =216t
TIME [ Detete TIMLE &R M6Q Ol change X1 Addition
NAME NAME GEeaLp DOTY
STREETADDRESS | . o STREETADDRESS | 1208 STaMEOLRD DR
CITY-ST-ZIP ’ i CY-5T-2°P  (CORAL GABLES, L 2219 © - -
THLE {7 Delsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE O palete TTLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" ory-st-zw CATY-5T-21P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver — stee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: = -;;lﬁé@."’i”:fﬁmn MONTERD) '—// ?/:z DS 375 2800

SIGNATU(E ANDFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

I-f.*._ :

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am -

CR2E083 (9/01)



