| FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # LO2000007533 - Secretary of State
01-22-2003 90106 043 ****55 00

1. Entity Name

CUTLER GLEN, LLC
Principal Place of Business Mailing Address
300 NW. 12TH AVENUE 300 NW. 12TH AVENUE

MIAMI FL 33128 MIAMI FL 33128 20 0 1 4 3 53

SR — S LR OAG

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

neanp

T Not Applicable

Zp Country <ip Country 5. Certificate of Status Desired ‘h’ ?g‘g& Sid;ﬁonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name )
DOMINGUEZ, AGUSTIN Rl ppriBegy
300 N.W. 12TH AVENUE ; Street Addres (PO, BOx Number ig Not Acceptable) . i
B - T - - " . . - - - q' e — ;- N
Ay FL | 25/24

8. The above named entity submits this §
the chbligations of registered agen

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Gd— %Y

ame of registared agent and lilla if applicable. {NQTE: Registerad Agent signaturs required when rainstating} DATE

SIGNATURE

Signature, typed or Bﬁﬂa

. / FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. A ADDITIONS { CHANGES
TTE O Oelete e o MAeRr O Chnge B Addision
HAME NAME A G st DomiNGguER
STREET ADDAESS STREETADORESS | 390 MaT 12 AVE
CITY-ST-7Ip CITY-ST-2IP miAnG Fo 33:28 .
TE 1 Delete L . MGRY [ Change T Adton
NAME NAME JOSE  FARREGAS
STREET ADDRESS SREETADDRESS | FO D MW LT Avh
CITY-5T-21P CITY-5T- 2P Miam; Fo 3328
< MERV -
TLE 1 Delete TITLE o Y I Ol change £ Addition
NAME e ﬂwﬁL«D REYALES v
STREET ADDRESS STREET ADDAESS ; ed N L LAE
CITY-ST-21P GITY-5T-2IP M A 77028
TITLE - B pelete TIMLE 3 '-_‘7 /V_l G_’AS/ 7 e . _[J:Change . -‘E’]’ddmon .
NAME - - T e s e T T T T TR ONAME - - S’AM”‘E MW
STREET ADDRESS seet aooness | FPo NI L
CITY-8T-21P CITY-ST-2P Msm ! Fe 77128
e 1 Delete TE I MERS O Change 11 Addition
NAME NAME C“G’Eﬁ/& 7 Wﬁbﬂ
STREET ADDRESS _ stheer aooeess | FOO M S
CIFY-5T-2IP CITY-ST-2IP ") cams P 33[‘2.8
TITLE [ belete TITLE (I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the rge€ivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N ARESEQUIRED 1ffs  Fi3faOTNLZ

‘_._‘G MANAGING ME“BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGHATUHEAND TYPED OR PRINTED NAME OF Sl




