“~3002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0000014933

1. Entity Name

SUTTONWOOD FLORIDA PROPERTIES, LC

L TR ]

Principal Place of Business

145 MADEIRA AVE SUITE 310
CORAL GABLES FL 33134

Mailing Address

145 MADEIRA AVE SUITE 310
CORAL GABLES FL 33134

2. Principal Place of Business

1200 Ry ckell Ave

3. Mailing Address

1200 Ruirkell Ave

A

T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90213 030 ****50.00

fliH

City & Ssate . City & State 4, FEI Number 65-1061773 Applied For
RANe aaY F\Ld RAeTLT C Not Applicable
Zip Country i Country O $5.00 addtional

33|

3213

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curremt Registerad Agent

7. Name and Address of New Reglstered Agent

SANCHEZ DE VARONA, RAUL J

"M Jose A Redvicvez

Street Address (P.O. Box Number is Not\l\o!:ep able)

145 MADERIA AVE 150 Rinompbrr Civele.
CORAL GABLES FL 33134 __Soite. 1970 —
Y Coval Gakles FL | “&3v=y
8;"The above named ent| ing iis registered office or registered agent, or both, in the State of Florida.

Wy@ﬁmm%
y. |
i

P

Z//d?
7/ DATE

s .
Qnalure, typed or prirgéd na'ye'gl/egistyu ag?é\d title if applicable. — [NCTE: Registered Agant signature requirad when reinstating)
v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e D W el e : g}G?\ ‘ P O Change R Adtion
e BARBAGALLO, MIGUEL A i rune Trtewnotional Gy

STREET ADDRESS 145 MADEIRA AVE STREET ADDRESS 1300 > AL=2 »

CITY-3T-2F CORAL GABLES FL 33134 orv-st-ze {TNiamy FC 3313}

TIE D EI Delete THLE [Jchange  [J Addition
NAME DEFORTUNA, EDGARDO NAME

STREETADDRESS | 145 MADEIRA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-21P

e D P celete TMLE Clchange [ Addition
NAME BAYOND, JUAN P NAME

STREETADDRESS | 145 MADEIRA AVE STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 33134 CITY-S5T-2P

TITLE ' 7 Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CITY-ST-2IP

TLE O Deleta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

THLE O Deiete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P 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 certity that the information
indicated cn this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repeort as reauired by Chapter 608, Florida Statutes.

SIGNATURE:

-
ana fhyan e 8, = = ‘ ]
Sﬁ@l.\la&’\- it 73&2’--@ ‘Véy ”2
SIGNATURE AND TYPED OR PRINTED NAMHF,SIGNING A N‘GlN-Q{EMBEH, MANA\EH. 'OR AUTHORIZED REPAESENTATIVE / Dats 4 Daytima Phone #

:

CR2E083 (9/01)




