2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
1 ¢

DOCUMENT # LO0O000015856 cretary of State
1. Entity Name 09-26-2003 90002 007 ****50.00
CUESTA GABILAN, LLC
%]clﬁi?jﬂ T_?‘?(?AO;? %uslness h&eﬂl%&%csg AD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
S — LA
Suite, Ap' #, aic. ' S\Jite, Apt. #, efc. D CHECK HERE iF MAKING CHANGES
City & Stats City & State 4. FEI Number 77—0463919 Applied For
Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ Egggl Addiionl
6. Name and Addreas of Current Registered Agent 7. Name and Addreaa of New Reglstered Agent
[ - I S B T %N — T — R ey mwz
LEVIN, JEFFREY v/l
900 MELALEVCA RD Street Address (P.O, Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agont signature raquired when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
) . Make Check Payable to Florida Department of State
Due By September 24, 2003
9. ‘ MANAGING MEMBERS / MANAGERS } 10 ADDITIONS /CHANGES
TITLE [ pelete TIME [ Change  [J Addition
NAME LEVIN, JEFFREY A NAME
street aporess | 900 MELALEVCA RD ‘ SYREET ADDRESS
CITY-ST-2IP DEIRAY BEACH FL 33483 CITY-§T-2Ip
TLE I Delete TME | ‘ [Jchange (O Adtition
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITv-ST-2P
TLE O3 petets TITLE Clchange  J Addition
-NAME— —=ft7-ar| —E—— L e - At m e e -+ NAME e e T c——— - = ___ —_——
STREET ADDRESS I STREET ADDRESS -
cIy-T-2P CITY-SF-2Ip
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . B Detete TMLE Cchange [ Adalion
MAME . RAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP ’ CTY-51-2p
TITLE . [ Detete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wuh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha information
indicated on this report s true and accuratg-gfththat my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or- glempowixed 1o execule thi required by Chapter 60B, Florida Statutes. |

SIGNATURE: 1 REQUIRED ?/22%)3 Zf~530-4773

SIGNATURE lNDT\'P‘EDéH PRINTED NAME £F S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Date Daytime Phone #

%

CR2ZE083 (4/03)



