2003 LIMITED LIABILITY COMPANY | | 5
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000007530
1. Entity Name . .
CUTLER MEADOWS, LLC FILED
03 UAN 14 Py b: 07
Principal Place of Business Mailing Address ver e o
00 NW. 12TH AVENUE - 300 N.W, 12TH AVENLE e b U IE
MIAM FL 33128 MIAMI FL 3128 TALLAHASSEE FLORIGA
T LR
Suite, Apt. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State N City & State ' 4. FEi Number 7 Applied For
X Not Applicable
Zip | Country Zip Country §. Certificate of Status Desired Efe'ggqlﬁ:ﬂﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DOMINGUEZ, AGUSTIN ) T SAL MagreRrAnO
300 N.W. 12TH AVENUE o - Street Address (P.O”Box Number is Not Acceptgble):, . —. ~--—~=— - *
MIAMI FL 33128 oo AW TEBVE
City Zipy Cod
| /hiAm, FL | 77758

2/23

DATE

8. The above named entity submits this statement for the pyspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent. //
rd

SIGNATURE

Signature, typed or printad name of ragisterec agént and title it applicable. NOTE: Regisiered Agant signature required when reinsiating)
g

[~ I g g i o o
FILE NOW!!! FEE IS $50.00 SN I OO S g 0
Make Check Payable to Florida Department of Statel il /[3-~0101 2017 #8555, 00
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. — ADDITIONS /CHANGES .
T [ Delete TITLE ¥ MmeAT [ Change [ Addition ]
HAME ' NAME AGusrin Doemineug? e
STREET ADDRESS STREET ADDRESS 3oo NMw. j2 AVE 2
CITY-ST-2IP CITY-57-2IP miami Fo 3238 ' e

— o
TNLE O Detete TTLE T mMeRV O Change ﬁ] Addition | &
NAME NAME JoSE FABREGAS
STREET ADDRESS STREETADDRESS | 9 gy A v}_, 12 AVE
CITY-$T-2P CiTY-ST-7IP Muam, Fr 3713
TITLE O Delete TITLE L mMaRY N [ Change pAddilion
NAME NAME loralp- Revales.y | ny
STREET ADDRESS STREETADDRESS [ oo N I+ AVE
orvsrae | T o o R L QESTIP ~ | Myamg e 333 . .-
THLE - [ Delete TTLE T MR 5'/1' {] Change BAddilion
MME NAME SALvATORE  MARTIRAND
STREET ADDRERS STREETADORESS | 300 M 1L w VR
CITY-ST-2IP 1 CITY-ST-21P Miam Fr 77128
TITLE Del TILE - MGeR S [ Change  [3q Acdition
NAME : ) NAME EUGENIA T, ANDERSDA)
STREET ADDRESS ‘ STREET ADDRESS

. Fee M iz avE

CiTY-ST-ZIP . CITY-ST-2IF ™My A P 3 3] 163
TiTLE £ oelete TITLE [JChange L] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
lirited liability company or the receiver getfugee empowered to execute this repart as required by Chapter 608, Florida Statutes. M [ 3

SIGNATURE: »@d(%u AT u JRE JIIMQUM%E //7/0] /7@)/)72 Vm.l/

e PR S S /
Daytirng Phone #

SIGNATURE AND ‘I'Y;E6 OR PRINTED NAME OF SIGNING MANAGING MEMBE?MANAGEH, OR AUTHORIZED REPRESENTATIVE




