STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000092974
S. GIMBEL LLC e

oy

Y

Mailing Address

10155 COLLINS AVENUE. PENTHOUSE 7
BAL HARBOUR FL 33154

Principal Place of Business

10155 COLLINS AVENUE. PENTHOUSE 7
BAL HARBOUR FL 33154

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.
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SECRETARY.OF-STATE.
THLEARASSEE, FEGRIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éﬁ-— / 096—&5‘& Not Applicable
- - i —
a Country e Country . 5. Certificate of Status Desired , []. - $.5.00‘,Q;dd|tlpnaL~ -
- e I - L o m e TR e L e - - : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name *
GIMBEL' SIDNEY Straet Address (P.O. Box Number is Not Acceptable)
10155 COLLINS AVE, PH-7
BAL HARBOUR FL 33154

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and titls if applicatle. (NOTE: Registared Agant signaturs required when reinstating) . DATE
e T [l v S~ I
FILE NOW!!! FEE IS $50.00 TOOO044= 1 5 T
Make Check Payable to Department of State —U? /1 r.;:’.l:.}i-:-l_lil:}filt_:-“-.r[_ll - +
Due By September 26, 2001 #-‘H*?ﬁ.:.]_!. 00 s, 0
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delets TITLE MANRG Al MeMpeaR. ; J change (O Addition | S
NAME NAME STpnNeY & /MB E2.. I}
STREET ACDRESS STREET ADDRESS | /OINY " CoLd yars A Ues — i 7 2
CITY-ST-2IP CITY-ST-2IP DAL Han Pporr Fe -3 3/ J—Jf u
ra o

TITLE [ Delete TITLE [ Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§7-21P GITY-ST-ZIP )
me 7 e me o ) ' ClChange [ Addtien |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Dalete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP i
TITLE ] Delete TILE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S7-21P CITY-ST-2P '
TILE [ Delete TITLE ‘ [ crange [ Addticn
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7PP CITY-5T-21P

11. | héreby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I:further certify that the information

indicated on this report is true and accurate and that my signature shal
limited liability company or the receiv, trustee empowered to ex

SIGNATURE:

have the same legal effect as if made under oath; that | am a managing member or manager of the

this report asmequired by Chapter 608, Florida Statutes,

- 8t4 A

SIGNATURE Anpfvpsn OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Thifos

Daytime Phono #




