2001 UNIFORM BUSINESS REPORT (UBR)

APPRUY .
AND

DOCUMENT #

1. Entity Name

GINA'S RANCH, LLC

LOOO0BO03061

FILED

I MAY -2 AMI0: 50
SECRETARY OF STATE

Mailing Address

407 PARK PLACE
HOMESTEAD FL 33030

Principal Place of Business

407 PARK PLACE
HOMESTEAD FL 33030

TALLAHASSEE, FLORIGA

t

2, Principal Flace of Business 3. Mailing Address

T

!
DO NOT WRITE IN THIS SPACE,

Suite, Apt. #, etc. uite, Apt. ¥ et !
13935 NW st AVENUE
- City & State Clty MAM;, FLORIDA 33168 4. FEI Number Applied For
. ) ' ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5'00 Aldditional
\ . Fes Required
6. Name and Address of Current Reglsterad Agent ~" 7= Name and Address of New Reglstered Agent

Narne
PEREZ, BEHAR & ASSOCIATES, PA Street Address (P.O. Box Number is Not Acceptabla)
13935 NW 1ST AVENUE
N MIAMI FL 33168 .

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if appiicable. ) (NQTE: Jegisterad Agent signature requirad when reinsiating) DATE
Pl ! e L — ]
FILE N }{!51 FEE IS 1$50.00 FOOOLA S, TR e -
Make Check Par ablﬁe_tq Department of State **#;;513 00 #skssS0, 00
bl : -
9. MANAGING MEMBERS/ MEMBERS 10. __ ADDITIONS/CHANGES )
e ot oo Carballo. O veete e ‘;? Strano Cavballo Do X
NAME NAME .
STREET ADDRESS \{ 01 VGL( k p / ace - STREET ADDRESS L’ oM al K ,a L
ovsw | |dompdtead FiID3030 |usr | |dowottad, Fl. 3303 O
TITLE HLW\ (‘D‘ulla &U-Vba “O O Delete TE L dwa [ D Q./\ “0\ 60"{ bﬁ “O [JChange  PSaddition
NAME NAME D2
STREET ADDRESS "“\ o1 ()0‘ s k P lace STREET ADDRESS "{ 01 pol r K 0) ace .
cmv-st-zp |” I"’l’M“ J«Q,a& pl 33030 omy-sT-ap | "‘l\TYVUA +M . pl A3A03AD
TITLE O Delete TILE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7iP CITY-ST-21P
TMLE [ oelete * TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRSSS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. 1 hereby certify that
indicated on this rep
limited liability compdny or the receiver or trustee emgowered to execute this re

SIGNATURE: v}

SIGNATUAE AND TYPI Q

e information supplied with this filing does not quality for t 1e exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
prt is true and accurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the

0Ot A requigi by ]gapter 57

“Ji

Florida Statutes.

Mﬂ/u-,[) . A0 L8894

WANACER, OR AUTHORIZED m—:mssemmfs

Date Daytime Phone #

4y 252000

CR2E083 {11/00})



