2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002392 Tryde e

1. Entity Name

o RS k4
LAUTARO DEVELOPMENT, LLC.  ENTERED / 9)?_3?@2 1 &

‘ - ﬁ 5 /f --6)
Principal Place of Business Mailing Address \ D q p
i

4850 S.W. T72ND AVENUE 4850 SW. 72ND AVENUE

MIAMI FL 33155 MIAMI FL 33155 —l /7’4 i 5 Of /\0/,7 8 0 _9

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. } DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650986657 Apglied For
Not Applicable
apc- Gountry - 1@l T | Couniy "7 s. certfficate of Status Desired [ ?{g-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVANTES, PATRICIO
4850 S.W. 72ND AVENUE Street Address (P.O. Box Number is'Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oBlligations of registered agent.

SKGNATLIRE
Signature, tyned or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of Stale
Due By September 25, 2002

9. ' MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ Delete TILE O chenge [ Addition
NAME CERVANTES, PATRICIO NAME

STREET ADDRESS | 4850 S.W. 72ND AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-ST-7IP

TITLE O oelete TITLE _,Elgﬁhimge _[] Addj

NAiE HAME T = =7 = P

STREET ADDRESS STREET ADDRESS ~[3/03,12 "'IJ 1 l:lbl—-‘U_l_J 4‘ .

- T T

2 = R S e e o om e R oomrise= | - el TODL D0 w0 -

THLE O pelete TITLE (3 change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE [T Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete THLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-21P

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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowereH 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QU AN OV BECRIRED dolo EJELOCO;\SCQQ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT.ITI’Vd . Data Daytima Phone #

CR2E083 {4/02)



