2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007785

1. Entity Name
DEE%ASTILLO SAITCEVSKY & CUETER AND ASSOCIATES F.[!L[E@

: 2 DT MY 1B PM 23D
Principal Place of Business A Mailing Address i :
1450 MADRUGA AVENUE. SUITE 200 : 1450 MADRUGA AVENUE. SUITE 200 SECRE];‘ Y OF ST]’ATHE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 : TALLAHASSEE FLOR‘DA

: L TN

2. Principal Place of Bu‘lness 3. Malling Address

I13% Conemp dore P\au\

Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

313-314

City & State City & State 4. FEI Number, Applied For
COCOhU'\_ (QVQV e F L ] G 5‘ lo Z )qqo\ Not Applicable
zp 33 33 %ugyyq Zp Country 5. Certificate of Status Desired O ?ese ggq S:’:C""‘mal

6. Name and Address of Current Registered Agent 7. Néme and Addresé of New Registerad Agent

Nams

CUETER, ORLANDO

Street Address (P.O. Box Number is Not Acceplable)

1450 MADRUGA AVENUE, SUTE 200 _ . . . ___ ) OSSR S

CORAL GABLES FL 33146

City ' FL Zip Code

Re(ter (‘)A C&,‘\"\\\o ?"c.'\C!M!( | | 5/';5/0)

SIGNATURE

Signature, typed or printod name of registersd agent and title if applicable. {NOTE: Registerad Agant sighature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
ME Covlos Scatceysi< Y ¥ elete me | President Jq change 3 Addition
NAME Vo Peesido ¥ NAME Heckoc de.\ Cn-s N\ 31,&5%,“
STREETADDRESS | |y 59 Mg ~cpn s * 700 STREET ADDRESS |23 Cormwad o P
UY-ST-2P | Cofo) Gamkg P 35WM6 = OTY-ST-2P - | Cocomst b, L 33\ 33 ;
TTLE Ovy \0\“60 CUQ*Q'( BDetere TITLE . : O Change {1 Addition
NAME fres dea~dr NAME
STREETADDRESS | 3036 () Madeir WL A o0 STREET ADDRESS
CTY-5T-21P Coal (oedmice, =L D3Hb CITY-ST-2IP
TITLE ‘ 1 pelete TE CEBEQOO044 1 E.)H Q@L O Ad¢hq1
NAME . - _  ar—— o — NAME © * 5 T —— e e
: /12 11— e
STREET ADDRESS STREET ADDRESS T 0E/12/01-~01076 p] 0
CITY-5T-2IP CIry-§1-21p “ #**#*;D, 00 w0, 00
TITLE [ pelste TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-21P
TMLE [ velete TITLE ‘ [Jchange  [J Addition
NAME .. NAME
STREET ADDRESS |¥ STREET ADDRESS
oiy-sT-zP < CITY-S$3-2P
TITLE i O pelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receivijr or trustpe empowered to execute this report as required by Chapter 608, Florida Statutes.

ql( )

SIGNATURE: DO UL REOULN g (pos) utz- 000y

SIGNATURE AND TYIED OR PRINTED NAME O  MANATEER OB AUTHOEBITED BEPERECEMTATIVE Data MCavtirs 2R $

4V $226000

CR2E083 (11/00)

B



