2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000281

1. Entity Name

CIFUENTES Y CIA., L.C.

arL

FILED

U3HAY -5 PHI2: 20

Principal Place of Business

C/O NICOLAS J. GUTIERREZ. JR.
HOH-BRIGKELEAVE-SUITE-1400
FHAM-FL-3313L

Mailing Address
C/O NICOLAS ). GUTIERREZ. JR.
HE-BRIGKELAVE ~SWITE 1400

SHAMFE-33R3L

n_.uhil!
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STATE

Bas Bioh o pdeos H“Hl“ M ’IH""I “m "m |||H H” "m ""” mml"l ‘m
& Pxarishoy-e Dr. é@ & £pushore D
A‘" # ete, Apt # B‘C O] CHECK HERE IF MAKING CHANGES
gme 200 €.200
Cn &State 4, FEI Number Applied For

Wity , £

I

65-1004862

Not Applicable

25123 Tod é&iaa

$5.00 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTIERREZ, NICOLAS J JR.ESQ
HO+BRICKELL-AVE-SUITE 1308
MAMITL 33434

sl

Name

Sude 2006

SKW%O.&M%M EE Not ‘?cga%b(lzg -é M/

YYNAMI

FL

‘BE|23

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am famitiar with, anc accept

the obllgamf reglst g
SIGNATURE

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

8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGR [ Delete TITLE [Jchange  [J Addition
N BERNAL, CELIA v

STREET ADSRESS { 40) WEST 72ND STREET, APT. 81-B STREET ADDRESS

CITY-8T-ZIP NEW YORK NY 1m4104 CITY-8T1-2IP

TME MGR [ Delete THLE T [ Addition
NAME BERNAL, CELIE C NAME D00 732y ?ﬁﬁi”ffl —
STREET ADDRESS | PENALBA NO. 4 SOMOSAQUAS 28223 STREET ADDRESS 05/05/03--010 H3~-012  ## 1625, 75
CITY-ST-2IP MﬁDRlD. ESPINA CiTy-ST-2IP

TILE MGR [ Delete TITLE T change [ Addition
NAME GUTIERREZ, NICOLAS I JR.ESQ NAME

STREET ADDRESS we%wam seer sooness | PR E D . fﬂf\OV-P_ DK‘ S €200
CTY-S1-2P 1 omv-stze [ PYWWOUMIL ) — 23|23

TILE O velete TITLE [JChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 19.07(3)Xi), Florida Statutes. | furiher 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 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

SIGNATUR

- X
SIGNATURE AND ﬂPED OR f INTED NAME OF

0013949

_ CR2E083 (10/02)



