2001 UNIFORM BUSINESS-hEPORT (UBR)

DOCUMENT #

1. Entity Name
REDTAIL MOUNTAIN RANCHES,

LOO0O00010899

LLC. -

Principal Place of Business

2121 PONCE DE LEON BOULEVARD. PH2
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BOULEVARD. PH2
CORAL GABLES FL 3314

By -

T
x =¥

FILED
01 JAN22 PH 3:35

SECRETARY OF STATE
TALEARASSES, FLORIBA

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 - - Applied For
(06 (I I Not Applicable
Zi Coun Zi Count iti
P utry P ountry 5. Certificate of Status Desired $5.00 Acditional
- . o . } i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N [

arrleRegisteréd Agents of Florida, LLC

BERMAN WOLFE RENNEHT VOGEL & MANDLER, P-A. Street idgE?sséPo%gﬁxel\éug\ger§e|\jgto,%:&ep§%?eet

BANK OF AMERICA TOWER SUITE 3500
100 SE SECOND STREET - ATTN: LEON J. WOLFE Suite 3500
MIAMI FL 331312130 Y piami FL [ 2130

8. The above namedenti%&*s@eyﬁth\a purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - V.P. [ /) 3/0)
/ 7 oaE

Signatura, typed or :7{""“ name cf regikyBred agent and title if applicable. ] (NOTE: Registered Agent signature required when reinstatingy

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TLE MGR [ pelete TITLE ) change [ Addition
N .

NAME ™ MEYERS, STUART | NAME

STREET ADDRESS | 9194 PONCE DE LEON BLVD. PH 2 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-2P

TITLE MGR [ belete TITLE [ change [ Addition

NAME LOPEZ, JORGE NAME = g ey g = -

st s | 451 FONGE DE LEON BLVD. PH. STREET AODFESS SO000IS FEILD S

GnY-St2°_ . |.CORAL GABLES FL 33134 c-St- 2P - Pty N

TILE O petete me - | C- = - — Change =~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] Detete TTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e O Defete me - - v Ol Change [ Addition

NAKE NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP .

TITLE {1 Datete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP° /\ CITY-ST-2P

11. | hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rus and acqurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivengr trustee efnpowered to execute this report as required by Chapter 608, Florida Statutes. .

sl ansys-3232

Dats Caytima Phone #

Ry TE

ORI IR T
= e

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE

4 #0000

CR2E083 {11/00}



