2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000019545 )

1. Entity Name

$6/487

> GAB T Down teuy LLC V

Principal Place of Busingss

20803 BISCAYNE BLVD.. SUITE 405
MIAMI FL 33180

Mailing Address

MIAM! FL 33180

20603 BISCAYNE BLVD.. SUITE 405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED j

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90695 008 ***%50.00

(T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
g~ 10710 838 Nol Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Addlt'onal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE,"SUITE 125°
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable.

(NOTE: Regisiered Agent signature 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. ADDITIONS / CHANGES —
TLE ¢d [ Delete TITLE [J Change [ Addition | &
NAME Cadadis SLIAS HAME =
seeTaooness | 20 BOD Blscaime JLup ST Yoy STREET ADDRESS §
orvst-ze | MaAMy, FC 331B0o CITY-ST-2P 2
TIMLE vid ' O Delete TITLE (O Change ] Addition g
NAME Cabadies Ao NAME
smeeT aongss | LOKOD  §r8cAy *’ e BLvD SvEUO( STREET ADDRESS
CITY-ST-2IP Ay (T 33180 CITY-ST1-21P
TITLE 9 O Delete TITLE [1Change ] Addition
NAME CnGhgie, ABRAMA NAME
STREET ADDRESS | LK O D Blscadede BLVD BT¥ 45§ STREET ADDRESS
GITY-ST-21P e I\H\ t‘ (. X \20 CITY-5T-21P
me T e “TME - - [ Change— * [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-71P
TILE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-21P
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP GHTY-S7-21P

11. | hereby certify that the information suppli

limited liability company or the rec

SIGNATURE: v &

orfiru

SR

with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), Florida Statutes. | furlher certify that the information
indicated on this report is true and jcc fate angd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
efhpowerad to execute this report as required by Chapter 608, Florida Statutes.

WLRE REQUIRED

%05 YG6-/E/0

/2(/())

SIGNATURE AND TYPEB.OR PRINTI

NG MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytima Phone #



