FILED

2003 LIMITED LIABILITY COMPANY Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90030 026 ***150.00

DOCUMENT # LO0000007361

1. Entity Name

CUTLER LAKE APARTMENTS, LLC

Mailing Address

2100 PONCE DE LEON BLVD
SUITE 601
CORAL GABLES FL 33134

Pringipal Place of Business

2100 PONGE DE LEON BLVD
SUITE &1
CORAL GABLES FL 33134

(i

2. Principal Place of Business 3. Mailing Address

(]

Suite, Apt #, efc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1032346 Applied For
Not Applicable
Zi ;T = Zi 4 e _—— — . . .
P Couniry P Country = - ==| BI"Certificate of Status Desired= -- - gese ggq 'ﬂgecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRA, MIGUEL G
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
MiAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE P ] pelete TILE [ Change  [3J Addition
NAME GARCIA, RUBEN E NAME
STREET ADORESS | 2100 PONCE DE LEON BLVD, STE 601 STAEET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2ZIF
T7LE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS_ STREET ADDRESS
CITY-5T-21P T A e e e o o ol O ST P TR [ i e T - e ey et e R e — .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [T Daleta TITLE [ Change ] Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
11, I hgreby certify_that the information supplied with A4S g, does not qualify for the exempticn stated i in Section 118.07(3)(i), Florida Statutes. | further cerity that the infermation

V//\//és

Date

Bos) Yor-Yos0

Daytirne Phoneg #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E083 (10/02)

O



