4/3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

DOCUMENT # 00000007361 Secretary of State

1. Eniity Name

CUTLER LAKE APARTMENTS, LLC

Principal Place of Business Malling Address
2100 PONCE OE LEON BLVD 2100 PONCE DE LEON BLYD . h !

SUITE 801 ' SUITE 601
.| CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate ~City & Siate 4. FEI Number T TAopied For
( 65-1032346 Not Applicatls
Zip Country Zip Country . $5.00 additiona!
] 5. Cartificate of Status Desired 0 Foo Requirsd
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisiered Agent
S - - - - r——E Name—"" . . T M = Lol . - - - T e
FARRA, MIGUEL G 1 ' Street Address (P.O. Box Number is Not Acceptable)
2699 BAYSHOREDR. /00 Prukeld Bay Deve
MIAMI Ft. 33133 ath Fepr
3
Migm | £ 323131 City FL [ ZrCoce
{
8. The above named entity submits this statament for the purpose of changing s reglstered ofice or registered agent. or both, in the State of Florida.
SIGNATURE .
Sigraturs, typed of prated name of regisiered sgent and it ¥ applicabie. (NOTE: Registaned AQent $ignanre required when resktating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nne P O Delets TME . [JChenge [ Addition
NAME ~GARCIA, RUBEN E NAME
STREET AO0RESS | 2900 PONCE OE LEON BLVD, STE 601 . STREET ADDRESS
CITY-§T-29 CORAL GEHIFS FL 33134 CITy-ST-2P
Lt O et miE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
grstpp T TS = O SN - & I S L L .
STE — - . amae T = 1 * T 5. . T B TR e o DG [Jasditen |
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CilY-ST- 7P
ME [ Delets TTLE [Ochange [ Addition
NAME . MAME
STREET ADDRESS . STREET ADDRESS
cirvist-zp CITY-ST- 1
me O Deiete T O Crangs (3 Addiion
NAME™ NAME
STREET ADDRESS STREET ADORESS
CiTY- 1.9 CITY-§7-7IP
TILE ] pelets TITLE [l change [ Adaition
NAME NAME .
STREET ADDRESS } STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
11. [ nereby cenify that the information supplied with this [lipg-<oes not qualify for the axemplion staled in Section 118.07(3)}, Floida Statutes. | further cartity that the information
indicated on this repovt is true and accurate and r//-’ signiture shall have the same legal effact as il mads under oath; that | am a managing member or manages ot 1he
limited liability comparty or the recelver or rrus ripowersd 10 axecuie this report as raquired by Chaptar 608, Florida Statutas.
& i) f,t:-:.'./ REC
SIGNATURE: S a SPAUIRIED
BIGRATURE AND TYPED OR PRINTER NARE-off sTheaia DIOTXDING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytimg Phone #

CR2E083 (9/01)




