|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' . « o
CUTLER MANOR, LLC F ﬂ L E D
Principat Place of Business Mailing Address :
300 NW 12TH AVENUE 200 NW 12TH AVENUE SECRETARY OF STATE
MIAMI FL 33128 MIAME FL 33128 TAELAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII“'” I” “m Ilm |||"|Im |I“I ||||| m” ||||I|“|| I||IH|I| 'IH
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number . |Applied For
’ X LS-10UEhy L‘ Not Applicable
e Country Zip (?ountry 5. Certificate of Status Desired ?500 Aldditional
ea Required
6. Name and Address of Current Registered Agent ST =~ 7. Name and Addiess of Néw Registerad Agent
Name
MARTORANO, SALVATORE Street Address (P.O. Box Number is Not Acceptable)
300 NW 12TH AVENUE [
MIAMI FL 33128 ‘ |
City[ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE , . ‘ ‘
Signature, typed or printad nama of registarad agent and title f applicable. {NOTE: Registered Agent slignatura required when reinstating) DATE
: NI S S g s — -
FILE NOW!!! FEE IS $50.00 e 355_’;1__]:11 105017 d
Make Check Payable to Department of State sEEEnn, D0 eSS D
9, MANAGING MEMBERS / MEMBERS 10. [ N ADDITIONS fCHANGES
THLE 1 Delete TITLE | ¥ ' [ change B Addition
MANE NaME | Dot N GUuEL AGUSTIN :
STREET ADDRESS STREET ADDRESS | DD W -\ 2 i AN _
CITY-ST-2P omv-stzel | pey Amy, ¥L. 3212 &
THLE O velete Tme MDD i : [ Charge [ Addition
NAME NAME MARTORANY, SAL
STREET ADDRESS sAEETADDRESS | ‘BO 0 M . W 120t AN
CITY-ST-2P cm'-sr-zu’l YA, BL. gg P2 8’
e I T O Delete " e u T [ change (I Adcition
NAME NAME RALEY ; AR E
STREET ADDRESS smeEADDRESS | 22 00 maw) | 20 A
CITY-ST-IP CITY-ST-ZIP} i AMy, £uL - 22128
TITLE [ oelete TITLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-IIP' J
TLE C [ Delste TITLE [Jchange [ Adtition
NAME N name
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE i I change [ Additicn
NAME NaME
STREET ADDRESS STREET ADDRESS
AN
CITY-ST-ZP CITY~ST-ZIP[

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i). Fiorida Statutes. | further certify that the information
indicated.op this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liablity company or the peceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

——

SlGNATURE:)f \\Jli\\;}if i [ :.:;'

SIGNATUR%A‘NDI/T\'FED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AJ.I'I'HOIHIZED REPRESENTANIVE

fs'-g'"d@lm&ﬁl?omﬂ 0 -1,[ 26 l 200] 308 -324-6308”

d Daytima Phone #

(SRR

4Y ©6:200

CR2E083 (11/00}



