"

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT #1.02000010954

1. Entity Name

Secretary of State

03-11-2003 90028 035 ****50.00

CUTLER BEACH LLC

Principgl Placgfof Business

700 K. ALL DRIVE
Su
F 56
S,

I

il

I

2. f’?ﬁcipal Place of Business V'3 Mailing Address l ‘"”I”I" "
10200 OLD CUTLER ROAD 10200 O0ILD CUTLER ROAD
Suite. Apt. #, etc. Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES
N
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA - o? a7 5‘:‘4 [ Not Applicable
- " T "
3%‘5 56 Ugc;mry 35‘5 56 Ug;:mw 5. Certificate of Status Desired O fese.ggq Iﬁ:ﬂt'o"?'
= 6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registered Agent : N
MName ‘.
- e o — = -MIGUEL-G. FARRA - _—~c wnt  ccrmit e e =
Street Address (P.O. Box Number is Not Acceptable)
070 MORRISON BROWN ARGIZ & <COD.
1001 BRICKELL BAY DRIVE 9TH FLOOR
Cit | A
HiamI FLi{™3rh ,

8. The abov ed entity submits thje gient for thgpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligahgns of registered agen

SIGNATURE - @ . MIGUEL G. FARRA 3‘_&0 '3
Signature, typed or printed nama of registered agef and title if apflicable. (NOTE: Registerad Agent signature required when reinstating) DATI
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TnE MGRM O elete TITLE [ Change [ Addition
NAME BETANCOURT, HECTOR HAME
STREET ADDRESS 7700 N’ KENDALL DR]VE’ STE 809 STREET ADDRESS
CITY-ST-2IP MlAM' FL 33156 CITY-§T-2IP
TME MGRM [ pelete TIMLE (I Change [ Addition
HAME DILLON, JOHN NAME
STREET ADDRESS | 7700 N. KENDALL DRIVE, STE 809 STAEET ADDRESS
CITY-8T-2IP M'AM' FL 33156 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE [ change  J Addition
NAME QUADROS, MARIO NAME
STREET ADDRESS (7700 N, KENDALL DRIVE, STE 809 STREET ADDRESS _ -
om-ST-aP | MIAMIFL 33156 T mr e = Ravesrae T T e s e
THLE MGRM £ Delete TMLE [JcChange [T Addition
NAME SALAZAR, EDUARDO NAME
STREET ADORESS | 77000 N. KENDALL DRIVE, STE 809 STREET ADDRESS
CITY-ST-7IP I FL 33156 CITY-5T-2IP
TILE 1 Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-51-20P CITY-ST-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2IP

11. | hereby certify 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 efestas if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trusiee e wered Lo execute this repestaSTeqguired by Chjpter 608, Florida Statutes.

IGN : :
SIG ATLJSENAETURE AND TYPED ORFAWEDYRAMELE SHEY I SETRETPOER. MANAGER, OR AUTHOR

cknidrue

HFr3 (331w

Date Daytims Phorne #

-

4

e PR

"

CR2E083 (10/02)




