T
FILED

2003 LIMITED LIABILITY COMPANY Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

01-22-2003 90094 040 ****50.00
DOCUMENT # L02000016420
1. Entity Narmo 0 0
GAVINO INVESTMENTS, L.L.C.
v wwUy
Principal Place of Business Mailing Address
230 SOUTH DINIE HWY. 230 SOUTH DIXIE HWY.
BOCA RATON FL 23432 BOGA RATON FL 33432
A ~w v iTAh ‘ u
RS e IIIINI||I||I||IIUIIIIIIIIIlIII AR
Suits, Apt. #, etc. Suite, Apt. . ete. : [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4 FEl Number Apphiad For
_ - OS5 <shHa 7 Not Applicable
Zp Ccuntry Zp Country ' 5. Cahiﬂca:e of Siatus Desired 0 §£‘22q3ﬂ"°“"
8. Name and Address of Cumm Roglstered Agent 7. Name and Addrass of New Rogln-fod Agent
L E———————— e ———r L Name__,,,_ Pt i — S - ———— o —————
. GAVIND, VIRGINIA B . e S e 2z =
230 SOUTH DIE HWY. - Street Address (P.C. Box Number |s Nol Acceplabie)
BOCA RATON FL_33432
City FL Zip Code

8. The abova namad entity submits this statement 1or the:purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1. am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or prirsed rame of mgismced agent and iitle il appiicable. {NOTE: i Agen] Hiy twculred wher ro DATE
_ FILE NOW!II FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
v. MANAGING MEMBERS/MANAGERS 10. ADDITIONS TCHANGES _
E . MGRM O Celste TIE i O Change [ Addition %
NAME GAVINO, UGD HAME =
stheeT aboress | 230 SOUTH DIXIE HWY. STREET ADDRESS 2
onv-si-2> | BOCA RATON FL 33432 cv-5t-2P &
L MGRM O pette TME Clchange [ Addition g
NAME GAVINO, VIRGINIA B NAME
sthect a00Ress | 230 SOUTH DOGE HWY. STREET ADDRESS .
c-s1-2 | BOCA RATON FL 33432 ony-51-27
| me O Dolsts e [ Change [0 Addition
HAME . T J———'" - T T T e g e
STREET ADDRESS T . STREETADDRESS [ "= —mrmiits . 2 v - e sas g .l b
GITY-§T-21P CITY-ST-2P - )
TITLE [ pelete TME [ Change ] Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-20 CITY-ST-7P .
ME [ Dekete TINLE ' Clchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP ) CiITY-ST-2P
WILE O petete TLE O Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS N
Cy-S1-7p . CITY-ST-2IP
11. | hereby certify tha wiling does not qualify fordke exemplion stated in Section 119.07{3Ki), Florida Statutes. | further cartity that tha information
indicatad on this B sigrature shall havefthe\sama |egal aflact as if made under oath; thal | am a managing member or manager of the
limited liability bwared 1o erecus thig repdig as required by Chapter 608, Florlda Statuies.
SIGNATUR DU ARl '0:?: Ll) 3245 ??‘5/
[ mummm%mmnmm Datima Phona #




