FILED

Jun 11, 2003 8:00 am

2003 L'MITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) s Secretary of State

05-01-2003 90081 042 ****50.00
DOCUMENT # 02000004830
1. Entity Name _
JARAMILLO PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Maillng Address .
536 BILTMORE WAY 536 BILTMORE WAY 44004198
CORAL GABLES FL 2314 GORAL GABLES FL 33134 ,
2. Principal Place of Business 3. Maifing Addross ’ -n.-
Suite, ApL #, etc. Suite, Apt. & etc. - [0 CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Num Appiied For
: Eq@ Net Applicabio
o - Coumty | B | COWY o | ... Corificato of Status Desied:— LT_I--—sFi ggqum""" -
€. Name and Address of Curront Reglstered Agem 7. Name and Address of New Reglstered Agent
Name
OATZ ROBERTO ESQ.~ ~— =~~~ ~~~—— =~ ~— | —= - e e e e
saﬁsnazimm WAY Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES F. 33134
City FL I?.ip Code

8. The above named epfiy ant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am femiliar with, and accept

the obligations of rebisteltd hge R
SIGNATURE : . ‘{ m 'b
. ypekiafhrini Iyl isiard spent and tite I applicable. UNOTE: Rogistered Agent signaiure reduinet when rewisiating) DATE .
N T\ L - FILENOWN FEEIS$5000 . .| .ot T el
) Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS MANAGERS . 10. ADDITIONSICHANGES - . - .
e T m e P DDEIGI! - N me ,....- - Mem A NGW "‘E]Mdiﬂm
NAME STODNICKY, CRAIG NaE S'TUDmc anme» '
STREET ADDRESS | 536 BA.TMORE WAY STRERT ADORESS go et %J
onv-star | CORAL GABLES FL 33134 oy-51-2p eARED - I3 HY
Lt MGRM O] Deeie TME DO Cange [ Addition
HAME JARAMILLO, JAIME NAE
STREEV ADORESS .| 538 BILTMORE WAY : STREET ADDRESS
CTY-51-27 | | CORAL GABLES FL:33M3M  —— e - o = oo POSEZR L e e e
mE {1 Detete me - Dchnge  [J Addtion
NAME NAME
"~ STREET ADORESS = e T ™S o STREET ADORESS | T T T T
CITY-§1.2 CITY-5T- 2P
™me 0 Detate TME O Change O Addlion
NAME MAME
STREET AGDAESS - STREET ADORESS
CITY-5T-2¢¢ N CITY-ST-2IP :
TIME O] Deteia TE O Crange [ Adaition
NAME NAME
STREEIADDRESS | - - - - - . STREET ADORESS .
CTIY-.ST-ZIP ‘:.I.,, - .. . ' IJ_W-ST-ZIP ] ‘ ey . . S _
T L Owe  fme [ o s = s e e
- : , e R R
STREET ADDRESS ; f o N smeoomess | i
Cirv-s7-2P : ot g - [T

does not qualify for ihe exemptiemstated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
legalefioct as it mace under cath; that | am a managing member or manager of the
sgdired by Chapter B0B, Florida Statules,

11. | hereby cariity that the informatign supplied with bl :‘I_L
indicated an this report i true Ak accurale and mal il ature ahall have lha sarpd
lrmated Lability CoMpany of ths gty Y pinefid [0 6xn ’

SIGNATURE; .

CR2E0B3 (10/02)

TR



