S S
Rme ey |

LIMITED LIABILITY COMPANY . s

UNIFORM BUSINESS REPORT (UBR) '

PQPNUMENT# 101000001512 FILED
o 02MAY 16 “AH 8: 59

SECRETARY OF
TALLAHASSEE, ng?%%/\

CUTZ-LLC

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5050 BISCAYNE BLVD 5050 BISCAYNE BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 101 SUITE 10!

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1087658 Not Applicable
3 321“37 C;});rzry _ 3321“37 L ) (i;;r;t:y S 5, Certificate of Status Desired ] . Eei.ggq l?gcglional

7. Name and Address of Current Registered Agent

Name

VINCO BETHEL
V Do NOT WRlTE Sireet Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE 11000 W. AVE. APT 1607

e; MIAMI
i' . City Zip Code
i L FL |33130
8. The abave n%?/submits(lfhis st t for the purppse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE AT “‘ © U’/ %76_L
. S\gnall.ﬁe'. typed or prinled namer orfegistered agent and lile il applicable: [ DATE
T FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY1
9. MANAGING MEMBERS/ MANAGERS _
me MGR | VINCO BETHEL TITLE - s
e 22 ——1i)
NAME 1000 W. AVE APT. 1607 N 200%{%%85_%%%1018 H s
STREET ADDRESS | MTAMT . FLORIDA 33139 STREET ADDRESS ) B . r‘.‘.’.ﬁa I " **‘ 'ri:l fia]
CITY-ST-2IP GITY-ST-7P saeesnl, 00 b0, 0D 2
mmeMGRM | ALLEN FURST TLE ﬁ
NAME 5515 SECURITY LANE, STE. 1103 NAME o
STREET ADDRESS ROCKVILLE MD 2085 2 STREET ADGRESS
ovestze | B L Yotz | . i
TITLE . TITLE
NAME NAME

iy e DO NOT WRITE
i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z0P CITY-ST-2IP

TMLE MLE ! ;
NAME NAME

STREET ADZRESS STREET ADDRESS

CITY—ST-'-'_L{P Ty ‘ ‘ CITY-ST-2IP ) .
ME Gewss] - TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sjgnature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the reteiver or trust red to exgpdf® this report as required by Chapter 608, Florida Statutes.

SIGNATURE: odf 3‘701

BIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #




