1~
L%

.2001' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000000845 ... [ _ . =n |

1. Entity Name

GASFORAL, LL.C.

Principal Place of Business - Mailing Address

901 PONCE DE LEON BLVD. 901 PONCE DE LEQON BLVD.
SUITE 601 SUITE &1 o
2. Principa! Place of Business ‘ 3. Mailing Address “I " ” ’ I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. G5 - Oq 7[0& DD [ Not Appiicable
Zip - Country . dp Country 5. Certificate of Status Desired [ ?ese ggq 3:’;’(;"0"3'
%. Name and Address of Current Registered Agent - 7. Name and Address of New Registéred Agent=——""—"-=< "=~
Name
ALBOMOZ’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable} :
801 PONCE DE LEON BLVD. -
SUITE 601 .
CORAL GABLES FL 33134 City FL [ ZeCode

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.

4v  ¥6S0000

N BN

¥

vy

CR2E083 (11/00)

SIGNATURE i —

Signature, typed or printed nama of registered agent and itie if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE

‘ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGR . [ beiete TILE [Jchange [ Addition
NAME MAUMENE CORPORATION NAME _ FOOINO03I992S4 3 ——0
staeeT ockess 1 901 PONCE DE LEON BLVD. STREET ADDRESS . A/ 1101010 T-~004
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2P RS ad s o AR N . 2. = .o AL
TITLE MGR [ Detete TLE o ‘0] Change [ Addition
NAME KIQUINET CORPORATION ‘ NAME
STREET ADDRESS | 931 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP
e MGR™ - - Do .~ § me | T T T T Thange L1 Addiion
AV APTAP CORPORATION NAME .
STREET ADDRESS { @01 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 : CITY-ST-2IP ]
TILE O pelete TILE O change  [] Addition
NAME NAME . : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS . ¢ STAEET ADDRESS ¢
CITY-57-2P : CITY-ST-2IP ’
nTL'."-é [ Detete TIMLE OJ change [ Addition
NAME ‘ N NAME . ’
STRERT ADDRESS : - . STREET ADDRESS : i
CITY-5T-7P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | arm a managing member or manager of the
limited liakility company or the receiver or frustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

B &

SIGNATURE: SUNLL

Waﬂc/o Manese s 3/ )0166)444/74/-

SIGNATURE AND TYPED OR PﬂlyED NAME OF SIGNING HA%!NG MEMBER, IfilBER OR AUTHORIZED REPRESENTATIVE Data Dayhme Phone #




