B e |

FILED 5
o
2003 LIMITED LIABILITY COMPANY . g
UNIFORM BUSINESS REPORT (UBR) J an 1 6;[ 200:(5) ?S(t)gtgm :
1. Entity Name L020000221 1 9 01-16-2003 90236 007 ***150.00
G.G.S. HOMESTEAD, LLC
Principal Place of Business Mailing Address
9485 SUNSET DRIVE. SUITE A-2%5 9485 SUNSET DRIVE., SUITE A-295
MIAMI FL 33173 MIAMI FL 33173
% Jrisipal Place of Business 3 Mailing Address l l"”l" I" ""l I " m ' m " l ” " " I'”m lm
360 Casunrina Copecon |
" Sdite; Apt-#retc. . : Suite, Apt. #, elc. [SCHECK HERE IF MAKING GHANGES
o |- ~- Tr— = c - a2 1 SN T e P S T S e —— - A e = .
City &/Slate ” City & State 4. FEI Number Applied For
émo aélﬁ.}, . 35/4¢3 o6 - VL7474 7% ¢ Not Applicable
Zip " Count Zip Country " . $5.00 Additional
3} / ¢3 & g . ﬂ * 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAW OFFICES OF ANIBAL J. DUARTE-VIERA, P.A
8550 NW 33RD STREET SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33122
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, § am famliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and tite it applicable.  ; {NOQTE: Registered Agent signature required when reinstating) DATE
) _ FILE Now!! FE!E 1S $50.00 ) _’
TTTTTT T | MakeCietk Paabls to FIRAE DepartmBnt of Statg T =0 T m —wt - e emone - Bl
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TiTLE MGR O Detete e [J Change [ Addition | &
NAE GARCIA, CARLOS e z
e AO0RESS | 9485 SUNSET DRIVE, SUITE A-295 e s 2
MIAMI FL 33173 &
TITLE MGR [ Delete TITLE [ Change [ Addition g
NAE GARCIA, GENARO NAE
STREET ADDRESS 9485 SUNSET DR'VE' SU"‘E A.295 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TILE MGR [ Delete TITLE [ change [ Addition
NAME SIERRA, FILIBERTO NAME
STREET ADDRESS 9485 SUNSET DRWE’ SUITE A.295 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33173 , CITY-ST-2IP )
TIME ] Delete TILE : ' ' (O Change [ Addition
NAME _ f NAME o e - .
"~ STREET ADDRESS STREET ADDAESS - -
CITY-5T-21P CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS " STREET ADDRESS
CIY-sT-2iP CITY-5T-2IP
TiTLE 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that m signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ooisastes empoweredorenacyte this report as required by Chapter 608, Florida Statutes.
2 sk - -
SIGNATURE: QUIRED (fo3/h3  30s-205-4E0d
SIGNATUR]| PED OR PRINTED NAME OF SN AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / % Daytime Phone ¥




