2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

DOCUMENT # | 00000004323

1. Entity Name

GABLES PARK TOWER, LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90579 035 ****50.00

Principal Place of Business Mailing Address

550 BILTMORE WAY. SUITE 1210
CORAL GABLES FL 33134

550 BILTMORE WAY. SUITE 1210
GORAL GABLES Fi 33134

2. Principal Place of Business 3. Mailing Address

550 fBiltmpre WAt,/

550 B ltmore a/m;/

I

(A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

,7 40 740 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5609 . Applied For
Cor‘d l 60 blﬂ‘. FL Com l éﬂ (fle' FL. 99381 Not Applicable
| ;Ip%f 64 - .-Cz;r;}:q‘ o o gps | 3 4 Coungsﬂ 5. Certlficate of SlatEjsT;VDﬁe_sired_ - D gi.ggqlﬁicgt-i?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nam = . ~-
CORPDIRECT AGENTS J-lomase. Sh gv./ma, ése
103 N. MERIDIAN STREET, LOWER LEVEL Street Address (P.O. Box Number ig Not ﬁ_\ccepiaple) s
PR <l T AT - PN L T
TALLAHASSEE FL 32301 i SR
. RN e e V1A o
City , Zip Cod
"Coral Galrles FL | 55 /3¢

the cbligations of registered agent.

8. The above named entity submits this statemenﬁe phr
L}

—

of changing its registered office or registered agent, or both, in the State of Flori7/. I am familiar with, and accept
134

L
473

il

SIGNATURE
- Signature, typed cr primtad nama of registered afenl arktls if applicabls. [NOTE: Registared Agent signature requirad whan reinstating) DATE
, /
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TITLE PD J Delete TIMLE X cnange [ Avdition | &
NANE ROGER, OSCAR HAME <
STREET ADDRESS | 660 BILTMORE WAY, SUITE 1210 STREET ADDRESS Su .'1‘5. 74D 9 -
CITY-ST-2IP CITY-ST-2IP <
CORAL GABLES FL 33134 {5
TITLE VS [ Delete TMLE Of Change [T Addition &
MAME CASTRO, MAYREN R NAME _
STHEET ADDRESS | 550 BILTMORE WAY, SUITE 1210 STREET ADDRESS Su. {g 240
CITY-ST-2IP CORAL GABLFS FL 33134 CITY-3T-2IP
TITLE i "3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelate TILE [ cChange  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

11. | hereby cerlity that the information supplied with this filing does not gualify for the exemption 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/ 1

SIGNATURE AND [YPE)

308 [d&- o5

Daytima Phone #

Aszéa



