2001 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TY,

1, Enlity Name FILED
OLD CUTLER MEADOW UMITED COMPANY SECRETARY OF S'\TATE
‘ DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 0 l HAR 26 H 3. 0
434 ROVINO AVENUE 8249 SW 133RD ST.
CORAL GABLES FL 33156 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FErNumber - NOT APPLICABLE Applied For
. Not Applicable
Zi Count Zi t . iti
° ouniry ' Country 5. Certificate of Status Desired 3 $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
RAMON NAVARRO , .
8249 SW 193RD ST. = =TT - i Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
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,
H
SIGNATURE
Signature, typed o printad name of registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
M MGR [ Dalete TTLE ‘ O change 07 Addition
- NAVARRO, RAY ! e , -
STREET ADDRESS 8249 SW 193HD ST STAEET ADDRESS
CITY.5T-2P MIAMI FL 33157 CIN-ST-2F,
ML ] Detete TITLE . [ change ] Addition
T
NAME NAME e H
; o Lo Lot o I, N menlV-y RUOSPR gy |
STREET ADORESS STREET ADDRESS 41000} D;—-J 5:3 = ""D‘ﬁj“-‘;"—fﬁ_g-:sg -
CITY-ST-2P ' GITY-§T-21P -4/04/ D1~-01077 - - et
me _ 0 Delete TILE * .
NAME NAME
STREEY ADDRESS - SYREET ADDRESS
CiTY-5T-2Ip CITY-ST-2IP .
TITLE O Delete TITLE _ D change [ Adeition
NAME - v o] s o e - PR .. — ~B-nave — ) - - Teett s T e - "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T-21P
TIMLE _ [ velete TLE [ change  [] Addition
——
NAME - NAME
STREET ADDRESS STREET ADDRESS
oiTy-si. 2 CITY-81-2IP
TE O betete TITLE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciTy-g-zp CITY-ST-21P
11. I hereby certify that the information suge#etrith 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 true and 3 g7&nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitec liabitity cornpany or the reet eprfivesad to.efbcute this repart as required by Chapter 608, Florida Statutes.
NTOL T y T e . -
SIGNATURE: : Z-2-0o1
NARCEEER, OF AUTHORIZED REPRESENTATIVE Date

Daytima Phone & J

v 2020100

CR2E083 (11/00}



