07 @O
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000281
1, Entity Name
CIFUENTES Y CIA, LC. : FILED
- 01 APR 1 PH2: g

Principal Place of Busi Mailing Add ‘ o S
¢10 NCOLAS . GUTIERREZ Jf. C/0 NICOLAS J. GUTIERREZ. JR. SECRETARY OF STATE
1101 BRIGKELL AVE., SUITE 1400 1101 BRICKELL AVE. SUITE 1400 TALLAHASSEE, FLORIGA
- o AR AR A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE

City & State : City & State 4, FEI Number 65—1@4862 Applied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g‘g‘gg‘ lﬁ?ﬁﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

= =

- - - -———

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

T e MNarme -

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

City FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of registarad agert and title if applicable, . INOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

CR2E083 (11/00)

Make Check Payable to Department of State i

9. HOR MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

H ‘ h Adgit
we | BERNAL CELIA R OO004054 50 E — e
sreer anonss | 40 WEST 72ND STREET, APT. 81-B STREET ADDRESS ~04/27/01 -_-—U 1045--029
CITY-57-2P NEW YORK NY 10023-4104 LITY-5T. 2P b0, 00 sekekbD, 00

H Ch Addit
- BERNAL, CELIE C L oot . 3 Crenge 3 Aditon
smeeranoress | PENALBA NO. 4 SOMOSAQUAS 28223 STREET ADDRESS
CITY-ST-2P MADRID, ESPINA CITY-ST-2P

MGR : Ch Additi
e GUTIERREZ, NICOLAS J JR,ESQ [ ockee e 3 Crange - L Adaton
~smeeriboress-|1101-BRICKELL AVE., SUITE-1400- - - - STREET ADDRESS f—— - 7 -

CITY-ST-7P MIAMI FL 33131 CITY-$3- 2P
TITLE [ pelete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST- 7P ‘
e " . 7 Detete TILE [Jchange [ Addition
NAME ‘ ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
THLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company of the receiver or frustee empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes.




