||
2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)8°00 am E

DOCUMENT # | 96000000189 - ¢ ecretary of State

1. Entity Name

CASTANO GROUP, L.C \/ 04-25-2002 90002 037 ****50.00

s Ll

Principal Place of Business Mailing Address
C/0O NICOLAS ). GUTIERREZ. JR. C/O NICOLAS J. GUTIERREZ, JR.
1101 BRICKELL AVE.. SUITE 1400 1101 BRICKELL AVE.. SUITE 1400
MIAM! FL 33131 MIAMI FL 33131
= = T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0849414 Applied For
Not Applicable

i Zi Count i
i Country ® ouniry 5. Certificate of Status Desired 0 $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name Lo .- .

GUTIERREZ, NICOLAS J JR.

% NICOLAS J. GUTIERREZ JR.
1101 BRICKELL AVE., SUITE 1400
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Cods

8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad cr printad name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
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 _
TME MGR [ velets TITLE O Change [ Adction | S
NAME BETANCOURT, NICOLAS JR NAME =23
STREETADDAESS | 19420 S.W. 87TH AVE. STREET ADDRESS 2
CImY-S7-2IP MIAMI FL 33157 CITY-ST-2ZIP w
TME MGR [ Delete e Ol Charge L Addition | 5
NAME CASTANO, JOSEFINA D NAME
STREETADDRESS | 219 ROMANDO AVENUE STREET ADGRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-ZP
TTLE MGR 1 Detete TILE [ Chenge ] Addition
NAME CASTANO, AMPARO G NAME
STREET ADORESS | 8030 S.W. 63RD PLACE STREET ADDRESS
CITY-§T-2P MIAMI FL 33143 - - CITY-ST-2P *- - -
TTLE MGR O] Delete TITLE [ Change 3 Addition
NAME GUTIERREZ, CARLOS E HAME
STREETADDRESS | 7446 S.W. 54TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142-5814 CITY-ST-2IP
TITE MGR [ Delete TITLE ClcChange  [J Addition
NAME GUTIERREZ, NICOLAS J JR. ' NAME ‘
sTREET ADDRESS | 1109 BRICKELL AVE., SUITE 1400 STREET ADDRESS !
cITy-S1-2IP MIAMI FL 33131 CITY-ST-2IP i
TITLE [ pelste TILE [J change [ Addition ;
NAME NAME ;‘
STREET ADDRESS STREET ADDRESS ;
ciry-ST-2 CITY- ST-2IP

11. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report is frue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁﬁ’i?&ﬁ@J. Gutierrez,jf‘.‘///g/gz__ (305) 373-0330

e r{}uas‘n, MANAGER, OR AUTHORIZED AEPRESENTATIVE T Dae Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI F

D NAME OF SIGNING M.




