S T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0031675

1. Entity Name

GINA'S RANCH, LLC

DOCUMENT # | 00000003061

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90138 001 ****50.00

Principal Place of Busingss

407 PARK PLACE
HOMESTEAD FL 33030

Mailing Address

PEREZ BEHAR & ASSOC. P.A. ;
13935 NW 13T AVE. ‘;
MIAMI FL 33168 )

(0900

2. Principal Place of Business

i

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number %.- § s Applied For
6: :M;quB Not Applicable
Zi 1 Zi . -
i Country P Country 5. Certficate of Status Desired ~ [] 9900 Acditional
. . B ] b ooeee = .. ___ T FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, BEHAR & ASSOCIATES, PA
Strest Address (P.C. Box Number is Not Acceptable
13935 NW 15T AVENUE RS piable)
N MIAMI FL 33168 ‘
Il
City;; FL Zip Code
is. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
. T
SIGNATURE
. !i" Signatura, typed or printed nama of registered agent and title If applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
NS I
FILE NOW!!! FEE II‘S $50.00
Make Check Payable to Department of State
Due By May 1, :”!092
9, MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS / CHANGES
e MEM [ Delete TimE ' O change [ Addition | & .
NAME CARBALLO, SERGIC NAME ‘ &
streT aporess | 407 PARK PLACE STREST ADDRESS g
om-st-2p | HOMESTEAD FL 33030 CTY-ST-2P | g
e MEM O oelete L i [ change [ Addition | &
NAME CARBALLO, DELIA NAME i
sTReer ADDRESS | 407 PARK PLACE STREET ADDRESS
omv-st-2p | HOMESTEAD FL 33080 oTY-§T-2¢ |
STME. femm v i e e e o~ [ Delete 2o, [ TMLE I [ .Charge __ [C] Adaition | _
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ ¢hange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP |
TMLE [T pelete TIILE i {J Change ] Addition
NAME NAME 1
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-5T-2P !
TITLE [ oelete TITLE ' [ thange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect ag if made under path; that | am a managing member or manager of the
limited liability company or thg giver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. rer ey,
! [ /q - 8 q
SIGNATURE: __Z2% DR [)m- (~G-0y Jo8(E¥49LaY
SIGNATURE AND ) OR PRINTED NAME OF SIGNING MANAGINGMMEMBER, MANAGER, OR AUTHORIZED REP!ESENTATIVE Date Daytime Phone #




