2001 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT #  LO0O000007361 FILED
. Entgwidame
CUTLER LAKE APARTMENTS, LLC 01 MAY -3 PM 3: 54
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL[}A H AS S E E. FLOR}BA . .
, 2100 PONCE DE LEON BLVD 2100 PONCE DE LEON BLVD
SUITE 60t SUITE &1 .
;QORAL GABLES FL 33134_ CORAL GABLES l-:l. N R
— — RO EIR
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number PApplied For
. Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg-gg“ﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -

! Name . j
CORPCO INC Faeer Mraud) &.

2699 S BAYSHORE DR e G ‘Row.gi;;& A

7TH FLOOR

MIAMI FL 33133 Ci ; ‘ Zip Code
. Y A G5 3 FL | “°*%33,a3
8. The abov&leity submits this stat changing its egistered office or registered agent, or both, in the State of Florida.

- 4/rs72/

SIGNATURE hd

Sgrature. typad or printec name of registered agerteseitle i#ppllcabla‘ (NOT! Registared Agent signature required when reinstating) " DATE
N S : OEHDG ST 31 — 13
- e fn_E_Nt 't_ﬁ{!l!,;EEEJS_SSO.DO; e 1 IR FLAL] 4 T i rﬂ;;-
Make Check P4 fable to Depdrtment of State gl T S U g
Ty | | PR e I S R
| It
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
President S ”
TITLE : . . TITLE Change [ Addition
- Ruben E. Garcia O3 elte e ¢
STREET ADDRESS éégge ngi’ e de Leon Blvd. STREET ADORESS
GV ) foral Gables, FL 33134 orr-s1-2IP -
Lt O Deletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete e ’ [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS e = STREET ADDRESS: |—mn o =sime o vmrem e w e
olTy-ST-21P CIFY-ST-ZiP '
TITLE _ [ pelete TITLE ' {1 change [ Addition
NAME ., 7 NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrnation
indicated on this report is frue and accurate and that my signature shall have ine same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this 1aport as required by Chapter 608, Florida Statutes.

SIGNATURE:.. = U R0btn E. Gocesa T s//é’/zmz

GING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date 4 [ Daytime Phore #

4Y 80000

CR2E083 (11/00)



