2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name B F 5 1
OLD CUTLER MEADOW LIMITED COMPANY SECR&‘O‘?RCQRPUR ATIONS

DOCUMENT # | 97000000999 -
!

Principal Place of Business Mailing Address
433 ROVINO AVENUE 2550 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33156 COGONUT GROVE FL 33133

T T

83uUqg swo Q3 st

Suite, Apl. ¥, 1. Suite, Apt #, slc. DO NOT WRITE IN THIS SPACE
City & State ‘ Civg & State 2. FE Nomber - Applied For
MO .i\\ ci NOT APPLICABLE Not Applicable

CR2E083 (5/00) -

Zip Country 32_,_;) \ 6'1 Country 5. Certificate of Status Desired O Eesegeoq l‘:\ig:;"o"a’
- 6. Name and Address of Current Registered Agent . 7. Name snd Address of New Reglstered Agent '
: Name "
R - RGmon NAVAYYO
CA. ._.OS-J. ARBOLEYAg JR-‘ P-A R - _ Slree%dress (P& BOX :_U(nber s w%ce !fe—) - t\
2550 SOUTH DIXIE HIGHWAY A ﬁw i i ot
COCONUT GROVE FL 33133 '
Ci : N Zip Code
Z o 7 Y Miami FL | %% s
8. The above named entity subyriiiathis statepfe urpose of changing its registered office or registered agant, or both, in the State of Florida. -7
SIGNATURE Sjope "2
Signaiure, typsc’d’/Smled name of registered ar?vl and title if WMMWM signature required when reinstating} DATE
LJ //' - R . ot N . ' N
- - - FILE NOW!!! FEE l$=$50.00 . . U,
. Make Check Payable to Department of State
9. MANAGING MEWBERSTMANAGERS T 1o, ADDITIONS /CHANGES
— ‘ _
TLE MGR [J Delete TLE R%amon N AV AREO m(}hangg [ Addition
NAME NAVARRO, RAY NAME q suwo |3 St
stheeT A0DREss | 6950 S.W. 76TH STREET steet ovvess | B 2HA 9 ~—
crv-s-z2P | SOUTH MIAMI FL 33143 ev-stzp - IMIGMI FL B3 187 -
TITLE [ pelete THLE [ change  [] Addition
NAME NAME _ o .
STREET ADDRESS STREET ADDRESS OO0 o9=—-—9
CITY-5T-21P ‘ CITY-5T-2P =020 0001 0 --010
TITLE 3 Delete THLE FFEF 7 :
NAME .- o B r=epy 1Y - | — . > _
- STREET ADDRESS STREET ADDRESS . T
CITY-$T-2IP CITY-5T-2IP : e
TmLE O pelete TITLE D change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CIFY-ST-ZIP CIY-ST-2P -
TITE i 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P/ CITY-ST-7P
WE N . : {7 Detete TME (] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P > CITY-§7-21P .

 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fowered to execute this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the infarmation
indicated on this report is true an
limited liability company of the

SIGNATURE: G ARESIRED 7-6- 00

&?ﬁmnz AND TYPED W MEMEER OA MANAGER
R

Daytme Phone #

V4



