2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000007458

JARAMILLO, GUTIERREZ & ASSOCIATES, L.L.C.

Principal Place of Business

14393 S.W. 142ND STREET
MIAMI FL 33186

Mailing Address

14390 S.W. 142ND STREET
MIAME FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

01 4PR 27 Py 2:51
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I|II||IIIIIHIUIIII||I||!|IIlI\I||||IIlI\|I!|||II|||||I|]||II|II(1|II‘
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4¥ 8919200

City & State City & State 4, FEI Number Applied For
650960311 Not Applicabls

Zi Countr Zi It

P Y P Country 5. Corficato of Status Desied  [J  $9-00 Addtional
. Fee Hequwed "

6 Name and Address of Current Heglstered Ageant 7. Name and Address of New Registered Agent
- Name - 0
ITTE, JORG : ,
LAFFITTE, E Street Address (P.O. Box Number is Not Acceptable) {
14393 S.W. 142ND STREET .
Y

MIAMI FL 33185 !

o

al 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, typed or printed name of registered agent and titls if applicabie. {NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

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

TIME MGR 3 Delete TLE - N _DAldmon 8

NAME GUTIERREZ, ROBERTO NAME S[O0L 'l_J ﬁ T ]:}“"10 lqu‘?:-'i:j?;g-il:! 13 z

steet aookess | 14393 S.W. 142 STREET STREET ADDAESS - SAC0.TI0 FRRERED. oo 9

crv-sr-ze | MIAMI FL 33186 . CITY-ST-21P *** 2 a
T o

TMLE Mol e " 7] pelste TME D Change [ Addion | &

NAME ToergE l—-ﬁi;_‘:.‘_ NAME

sreEr apoaess | VDA DB\ STREET ADDRESS

CITY-51-2IP MUAmMT | Tl 23186, cny-sT-zP * _

Mme -7 I T {1 Deteie TITLE = ~ [0 change™ " T Adatian ™|~

NAME NAME

STREET AUDRESS STREET ADDRESS

OTY-§T-2IP CITY-ST-2P

ME O Delete TITLE [J change ' [T Acdition

RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IF '

e [ Dekete TmE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS L

CITY-ST-2IP CITY-ST-ZP . .

TITLE [ Delete TILE ‘Z! . [ Change [ Addition

NAME NAME / ;

STREET ADDRESS STREET ADDRESS - K

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report is true and agcurate and that
limitad liability company or the rac

er or trustee emp

my signature shall have the same leg

on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |n10rmat|on
al gffect as it made under oath; that | am a managing member or manager of the
ered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ (IS TRl Jr S iRk e Lariille 35 5750500
TURE ANGAYDED OR PRINTED NAME OF Mﬂmme MEMBER, MANAGER, OR AHTHORIZED REGHEBENTATIVE Date Daytime Phon ¥’



