. 03 LIMITED LIABILITY COMPANY FILED
”""' 'i%aIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # L01000022148 Secretary of State
1. Entity Name 01-16-2003 90227 020 ****50.00
GABLES VIEW APARTMENTS, L.L.C.
Principal Place of Business Mailing Address .
4535 PONCE DE LEON BLVD. 4535 PONCE DE LECN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
Suite, Apt. #, et Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gg;ggq&?g;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New-;t_e;_latered Agent
N — Lt T o, m m e e —— =, . ~  ~a— | Name- "= e B o T T Do ——
ADRON, CARLOS E
2160 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 .
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR 1 pelete TITLE [ Change  [] Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREET ADBRESS
CITY-ST-2F CORAL GABLES FL 3314 : CITY-ST-ZP
TILE O pelete TILE [ Change 7 Addition
NAME ) NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete THLE : [ Change [T Agdition
NAME - - - - SE e TR e s - ‘NAME’ e | Y m e e = —— = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B : CITY-ST-ZP
TITLE [ pelete TITLE ) [JChange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS -
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TILE O velete TILE [J Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-21P CITY-$1-21P

11. L hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that eignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erpys bd to exerute-this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SQ&Q\H RE@UHRED / 3/9} ?OS 7‘40 03/?

SIGNATURE AND TYPED O‘_PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE / / Cate Daytima Phone #

CR2E083 (10/02)




