2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 100000014933 t o

1. Entity Name A Y

)
SUTTONWOOD FLORIDA PROPERTIES, LC

Mailing Address

Y5 mAPErRA AVE
SuiTE 310

Cofbl fABIES 7}/.‘-’)"3/39

Principal Place of Business

[Ys mdpeina AVE
SwIE 310
CoRal (ABLES Fl. 33/3y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. - Suite, Apt. #, etc.

FILED b
O1MAY 24 P 3: Lk

SECRETARY OF STATE
TAULAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apalied For
- e [— - - £$- 06 —]273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
CANCHEZ DE VARowaA, RAVID
WG mADE ™A AVE. Street Address (P.O. Box Number is Not Acceptable)
Soig 3o
- |3
CoRAl  GABlES F L. 33134 City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla i applicabla,

(NOTE: Registarad Agent signa!ur& required when reinsiating)

DATE

I
...... e FILE. NOWULEEE.IS: ss.w

OOad ST S ——1
—=0B/15/01==01062-=015

Make Check Fiiayable to Department of State _ Fdakdn0 00 skEsS0, 00
a. .

) MANAGING MEMBERS /MEMBERS i 10, ADDITIONS /CHANGES
TLE D ’ 3 Delate TILE [JGhange [ Addition
NAME _Mlﬁve‘ . Anael Ba(}mqaﬂ [¢] NAME
STREETADDRESS | 7 4.5 1400 jRA  AVE STREET ADDRESS
CITY-ST-2IP CoAA E4BLES  Fl 33/ 3y CITY-ST-2IP
THLE 0 O Delete TITLE [ Change [ Addition
NAME EDJAH 117 PEFoR TN NAME
STREET ADDRESS | /4757 ~ADEIAA AVE STREET ADDRESS
UNY-STZF | fonal  gadlds FI 3313y CITY-ST-2IP
TILE tH O velete TILE Ochange [ Addition, |
HAME Avanv  PaBlo  Bayoas HAME
STREET ADDRESS | 48 44 PEIRA AV STREET ADDRESS
CTY-S$T-2F  |CenAl  FRBIA £/ 33030 CITY-ST-2P
TITLE e e — e e — [l Detete-- —f WME - - - - - " TT[JThange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2i8 CITY-ST-2P
TE ) 0 Delete TITLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P - CITY-5T-7P
TILE O Delete 1I1LE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P ‘ ) \ CITy-ST-2P

11. | hereby certify that e, atiol
indicated on this reportl an

lied with this filing does not qualify.for the“axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall havé'the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan ecki r trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE AND D OR *m'rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




