2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004323

1. Entity Nama

GABLES PARK TOWER, LLC -

Principal Place of Business

550 BILTMORE WAY, SUITE 1210
CORAL GABLES FL 33134

Mailing I-\ddress\J

550 BILTMCRE WAY. SUITE 12t0
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90255 013 ****50.00

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-0999381 Naot Applicable
& Country Zip Country 5. Cerlificate of Status Desired ~ []  $99-00 Aditionai
.- . . . o . . e . - Foe Required
6. Name and Address of Current Registered Agent 7 Name and Addrass of New Ragistered Agent
Name
CORPDIRECT AGENTS Street Address (P.O. Box Nurnber is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fierida.
SIGNATURE .
Signature, typed or printad nama cf registered agent and titla if 2pplicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
e PD O pelete e [JChange [ Addidon | S
NAME ROGER, OSCAR NAME et
STREET ADDRESS | 550 BILTMORE WAY, SUITE 1210 STREET ADDRESS 2
CTY-5T-7IP CORAL GABLES FL 33134 CITY-ST-2IP I'c‘v"'
o
THLE 'S 1 Delete TITLE [ Change [ Addition | 5
NAME CASTRO, MAYREN R NAME
STREET ADORESS | 550 BILTMORE WAY, SUITE 1210 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-ZIP
e ' " O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-57-ZIP CITY-ST-2IP
TRLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete TITLE (Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TIMLE O pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/30, - o3/
5ate 7 Daytime Fhone #




