2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000007887 |
THE GEMOO GROUP, LLC. — FILED

QI FEB -2 AW I0: 05

Principal Place of Business Mailing Address
100 ALMERIA AVENUE. SUITE 230 100 ALMERIA AVENLE. SUITE 230 §ES§{E TARY OF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TAELAHASSEE, FLORIBA

Suite, Apl. #, etc. SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

' Vi
City & State City & State ] 4. FEI Number A Applied For
Not Applicable
Zip Cauntry Zip Country n . $500 Additional
5. Certificate of Status Desired H| Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

: ' ’ ) ) ) Name ’

MIYARES, LEONARDO Street Address (P.Q. Box Number is Not Acceptable)

100 ALMERIA AVENUE, SUITE 230

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 Floriga.
SIGNATURE
Signature, typad or printed name of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM ) O Delete TITLE A0 2 R E 2 e e — 3 Agiton
e MIYARES, LEONARDO e . -02/03/01~-01013--020
STREET ADDRESS 100 ALMER[A AVENUE. SUITE 230 STREET ADCRESS *m***sg DG *****SD DD
are-st-z¢ | CORAL GABLES FL 33134 CY-5T-2P : '
TITLE MGRM O Delete TME [Jchange T Addition
NAME ESPINOSA, RAFAEL A , NAME
STREET ADDRESS | 100 ALMERIA AVENUE, SUITE 230 STREET ADDRESS
emv-st-z¢ ) CORAL GABLES FL 33134 CiTY-ST-2IP _
TILE MGRM (] Detete me o f Clchange [ Addition
NAME GARCIA, ROYA— "~ - - TR e -
STREET ADBRESS + 100 ALMERIA AVENUE, SUITE 230 STREET ASDRESS
CITY-§1-71P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ [ Delete TILE ' [7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ‘ CITY-57-ZIP
TME ' [ Delete TME 3 Change [ Addition
NAME NAME
sm&mnr,%gss STREET ADDRESS
CITY-5T-28 CITY-5T- 2P

11. | heraby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature 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 recejver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: s 2 1B

saammni}utSnpen OR PRINTED NAME OF m/e’mu AMAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE | Daytime Phone #

-4¥  $250000

i

GR2E083 (11/00)



