2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .00000006631

1. Entity Name

GOMEZ & GOMEZ ASSOCIATES, LLC

FILED
OLHER 16 PH & 26

Principal Place of Business ' : Mailing Address .
alnlshs - .
. SECRETARY OF 514 Pi

5555 NW 36TH AVE 5555 NW 36TH AVE E_.‘g! ! ‘“HLI‘K‘:'& Ep r‘; ol
HIALEAH FL 33142 HIALEAH FL 33142 sl HLTRIBA
2. Principai Place of Business 3. Mailing Address ”"“l“l" m“ Ilmllm m“ "‘H "l“ “"l IMI |”|| l 'l "|| |m

Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

A
City & State - Clty & State 4. FEIl Number Applied For
—'/0/9_5_5 7 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired ] $5 00 additonal
Fee Required

6. Name and Addrags of Current.‘neglsterqd Aggm
CARLTON FIELDS ET AL

C/Q JAY A. STEINMAN .

4000 INTERNATIONAL PLACE 100 SE 2ND ST

MIAMI FL 33131-9101

T Higee] Comez

7. Name and Address of New Registerad Agent

55855

Street Address‘tF;O ﬁjx Number is Not Accegtable)
36 % /—j}:/ €.

W ialectk FL | 35%%a ..

8. The above named

SIGNATURE Dk

ity submits thi

ment for the purpose4f changing its registered office or registerad agent, or both, in'the State of Florida,
"
M . 3/13/o/

&gnalure typad ot frinted W registered agent and tills lfﬁphcable

(NOTE: Registered Agent signatura raquired when reinstating) OATE { .

7

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

o, MANAGING MEMBERS/MEMBERS 10. "~ ADDITIONS/CHANGES

TILE [ Detete TIME ' change [ Addition
NAME u—b/ 607”' € 2‘ NAME "

STREET ADDRESS _5' 5 5‘ 5 N w2 C — M STREET ADDRESS

CITY-ST-2P A A len ke L 22r0¢a CITY-ST-2P

TITLE [ 24 » T Delete TIMLE [Jchange {7 Addition
NAME Froneised Goi‘ne 2 NAME

STREETADDRESS | 8555 A/wd 2 Baly STREET ADDRESS

om-ST-IP | e lfead JFC 22142 CITY-§T-21P

TILE [ Delete THTLE ha__ge O Additien
NAME MAME oo I:Il:! 3 Dg" - —
STREET ADDRESS | ) . e STREET ADDRESS o = ﬂ r‘_"] "'U 03g8--015 1‘3 00 .
CITY-ST-ZIP oImy-st-ar |, * o ﬂ O3 #seral u
TITLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sT-21P CITY-ST-2IP

TME : [ Delete TILE [J Change [ Addition
RAME NAME p

STREET ADDRESS - STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ charge [ Addition
NAME ) NAME

STREET ADDRESS STAFET ADDRESS

CITY-§T-7P cry-st-zr |,

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t 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 oath; that | am a managing member or manager of the

limited liability company or icewa\r or trug) owered to gxecute

SIGNATURE:

Tt e

(-\ A f‘ JL.‘.lt M

report as required by Chapier 608, Florida Statutes.

212/

SIGNATURE AND TYPED OR pﬁlmmﬂﬁe OF SIGNING MANAG! )é MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phona #
\

dv  0ep6000

CR2E083 (11/00)



