2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

Entity Name

LO0000014513

GABLE APARTMENTS, LLC

FILED
01 MAY M' AM 9: 29

Principal Place of Business
9657 SW. 124TH ST,

MIAMI FL 33176

Mailing Address
9657 S.W. 124TH ST.

MIAMI FL 33176

\;;PFETAPY OF STATE .
TALLAHHS EE. FLORIDA

2. Principal Place of Business

3. Mailing Agdress

{000 {owcE C.(E

l.Eou Blwl

HIIHIIII[IIIIIIIIHIIINIl\llIllil|||IH||HI\II\I!II!!IIIII||H||1

Suite, Apt. #, atc.

Suite, Apt. #, etc.

34

DO NOT WRITE IN THIS SPACE

City & State ty & State 4, FEI Number \ . Applied For
ébRA l GAL)’;QS F,L GS- 1O 235[2, i ] Not Applicable
ze Country o2 Country * i ' ' $5.00 Additional
33 ( 3 Y USA 5. Certificate of Status Desired ;D Feo Required
~Z -t F— G~ Name and-Address of Currant Registered Agent i - 7-Name and ‘Address of New Registered Agent
Name \

BOLANOS, JOSE A

2121 PONCE DE LEON BLVD., STE. 600
CORAL GABLES FL 33134

i

Street Address {P.Q. Box Number is Not Acceptable)

City

i 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 nams of registerad agent and title it applicabla. (NOTE: Registared Agent signature required when reinstating) ‘ DATE
e s - e e S | e
FILE NOW!!! FEE IS $50.00
* Make Check Payabie to Department of State ’
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Delets THTLE AEM ANDO O .So-‘-o lopco M&E-. [ Change ;E:Addnmn
NAME ' NAME 94687 S\ (2Y STwreeT |
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P OITY-51-29 Miam t Florioa 33(\? <
TMLE ] Delete TITLE 3 [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete I TNLE ) ‘ Ochange . O Addu:u_g_q
NAME NAME =l m ] “"]q% arESES—
.. —-— It
STREET ADDRESS STREET ADDRESS SNEAT ")"'l 1 -1 1Z?+-~-Lﬁil
CITY-ST-21P CITY-ST-21P L E 1t 3l:| 00 sekswwDl, 00
TE [ Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP GITY-5T-2ZP
TILE [ pelete TIMLE f [1 Change [ Addition
NAME NAME
$TREE} ADORESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-71P ‘
THTLE® O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADbRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with 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 trua

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg'recet o axacute this reporl as required by Chapter 60B, Florida Staiutas

\WINEGe w2 Svholdrar  ylyty ZA 7k 337~ 1LIG

ENING umﬂﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




