| ’ iy
2000 UNIFORM BUSINESS REPORT (UBR) QPP&?[}VEN

4¢ B85S YT

DOCUMENT # = 96000000275 FILED -
1. Entity Name ' , AH Iﬂ. 06
CENTRAL SANTA LUCIA, L.C. ~ 00 APR 3D :
SECRETARY 0F STATE
LORIDA
Principal Place of Business s Mailing Address U}‘t A A/ QSSFE F
C/0 NICOLAS J. GUTIERREZ. JR.. ESQ. G/Q NICOLAS J. GUTIERREZ. JR., ESQ.
1101 BRICKELL AVE.. SUITE 1400 1101 BRICKELL AVE.. SUITE 1400
MIAM] FL 33131 MIAMI FL 331313117 IN | ’ " " " ””
R N AT ANECT OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0849458 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dasirad 0 gs;geoq ‘ﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GUTIERREZ, NICO,LAS J JR.ESQ Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE., SUITE 1400
MIAMI FL 33131 ’
' City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registarad agent and title 1t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1it FEE IS $50.00
Make Check Payable to Department ot State
9. E MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITE MGR - g ‘ [T pesotn TnE P{cturze [ adetin
NaE PEDROSO, VICTOR M NAME '
sueeer sonsess | 177 OCEAN LANE DR, APT. 600-E TREET ARDRERE 552, S opaf‘d Aw.
orv-stze | KEY BISCAYNE FL oy g2 h}ﬂ]ﬂw
TITLE MGR ‘ [ petetn TITLE = g Efpnpp, L] Aut
Anu ARGUELLES, FERNANDO J JR. nAME 'DDDDJ.-_.._:_%IDDI__DD?
swmeeT aooress | 10100 OLD CUTLER RD. STREET ADDRESS -05/18/00
CITY-21-IIP CORAL GABLES FL CITY-3T-7IP ****200 DD ****IDD GD
TITLE MGR ' [ petots TITLE [Jcrange [ Addition
NAME SANCHEZ, ALFREDO J NAME
sTReeT aconess | 112 BLOOMFIELD ‘ 2TREET ADDRESS
caY-s1-7IP W. PALM BEACH FL 33405 CITY-$T-2IP
TiTLE MGR [ petote TITLE [Jechange {7 AdeMion
RAME REYES, GUSTAVO DE L NAME
sTreer avoness | 3508 SOUTHWEST 57TH AVENUE STREET ACDRERS
CITY-ST-TIP MIAMI FL 33155 ' CITY- 8T-T1P
me - MGR ] betete . B [ thange [ anuttton
NAME LATOUR, ANTONIO R . NAME
e aoaess | 6520, LEONARDO.STREET oo . . - fomersmomeme|— = 7 T e
TEntsiggr | CORAL GABLES FL 33146 om-sr-zp
Tme - MGR (] cetate TITLE [J change [ Additton
mue ¥ | GUTIERREZ, NICOLAS J JR.ESQ NAME ‘
emaeet acarhie | 1101 BRICKELL AVE., SUITE 1400 STREET ADDRESS
CITY-8T- 1P MIAMI FL 33131 CITY- 3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is rue 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 ar tru; ' empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:" Lm AN ' m..uh\.ﬂ@ LIRS, Cutitpee= 3 Buy. lar 21185 11 (M STR-03X)

SIGNATURE ANDTV OR PRINTED NAME OF SI NG ANA ING HEIIBEH OR M.IN&GEH Jate Daybma BAone #

CR2E083 (9/99)




