e N

T

""’2003 LIMITED PARTNERSHIP
’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ADT000001629 FiLE
1. Entity Name o 5
GOURMAND, LLLP ) s gj}
030123 PH 1: 17
Principat Place of Business Mailing Address e
141 GIRALDA AVENUE 2250 SW 3RD AVE. STHFL ol v!‘ L E‘h R -;J u"\T
CORAL GABLES FL 33134 MIAMI FL 33120 LLAHASSEE FLLORIG ‘
2. Principal Plage of Business 3. Mailing Address ‘m \“l
(50 AcaansrRs  CARCIE
Suite, Apt. #, etc. Sujte, Apt. 4, etc.
S,u Ve “.‘SO DUE BY MAY 1, 2003
City & State City & State 4. FEl Number .- Applied For
» COQA’L Gﬁ%\,fg "’L—. 04-3590299 Not Applicable
2 ‘J" " . Country ; 2%3\31_‘ Countyy 5. Certificate of Status Desirec | gg'gesql'::féﬁonal
5 Jid -
“~ i 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] Name
_ HATTON; DAVID L Dand L. HFos

™ 2250 SW.3RD: AD AVENUE ST RLO0R = = oo oS
MIAMS FL 33129

Y

“S‘t%?gddﬁtﬂg%ﬁ%aﬁ_@t@& [ lt;g:gp_tabje)yé___.i il s~

Suome 1150

YeoraL (sARLES FL

“3313M

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. | am familiar with, and accept

the obligations of registerec agent.

oa) L) ——  Dan0 1, warwend Ylaslo3
SIGNATURE ——
Signature, typed or printed name Mgistened agent and title if appiicable. DATE
9. Capital Contributions 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $7'500'00 in FLORIDA to date. $ BOID co SEE REVERSE SIDE FOR FEE INFORMATION
— A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | LO1000019862
TREET ADDR
NANE RENE VENTURES, LLC $ 58
street aporess | 141 GIRALDA AVENUE P
orv-st-ze | CORAL GABLES FL 33134 if?} Q01881457
v [Nt FE TR IR B E | L
DOCUMENT # HEET ADDFESS U U=~ #0144, 75
NAME
STREET ADDRESS
CITY-S§T-IIP
CITY-ST-2IP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
C|T\i-§lj_§t ] e e e - e T e T~ S ) s e B e e e iy S
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P : -
DACUMENT £ STREET ADCAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§7-2IP
|
DOGUMENT # STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$1-21P

14. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 139.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGEATISA: REQUIRED

Y-25-20  3ar- 445 /0w

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

1v 8988000

CR2ED03 (10/02)



