2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 0100000047 1 Secretary of State
1. Entlty Name 05-02-2003 90588 041 ****50.00
GULFSTREAM COMPANIES, LLC
Principal Place of Business ' Mailing Address
9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
SUITE 900 - SUE 900
MIAMI FL 33158 MIAMI FL 33158 1
P T R DT AR
4649 Ponce de Leon Blvd. 1172 South Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IE MAKING CHANGES
Suite 402 #497
. Ciya State City & State 4. FEI Number 26'00071 15 Applied For
Coral Gables, FL " : Coral Gables, FIL °"" Not Applicable
35146 N 2B 146 S(ERW 5. Certificate of Status Desirod [ ?ese -ggq Additional
. 6.-Name and Address of Current Registered Agent_.. - 7. Name and Address of New Raglstered Agent ~
N
BLANK, MARK ame Mark Blank
9350 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 900 T i}
MIAMI FL 33156 4649 Ponde de Ledn Blvdi;"Suike 402
7\ 1 n / City Coral Gables FL f&llcz?%e

purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | gm familar with, and accept

8. The above named enflity s!
the obligations of registes

Mark Blank, Manager. WM}3IQ/5

SIGNATURE
Signature, typeu printad nawd of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)
s FILE NOW!I?! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE MGRM E] Change  [] Addition
NAME BLANK, MARK MR. HAME Blank, Mark, Mr.
STREET ADDRESS | 9350 SOUTH DIXIE HIGHWAY SUITE 900 sTheer a00REss | 4649 Ponce de Leon.Blvd., Suite 402
CiTY-ST-7P MIAMI FL 33156 CITY-8T-21P Coral (Gables, FL 33146
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP )
N 1 e MLE — g amTe— T - == - [ThChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ cChange  [TJ Addltion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITy-S1-7IP

11. [ hereby certify that the i?fo’rmat lon supplied with s filing dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report i'true ghd gpcurgte pnd Ahfat my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fec, mpowefed 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATUHE: “;I‘%IE HEQ;::"WTJ 17 )./3 03 305-670-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0182

CRZ2E083 (10/02)



