2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007345
1. Entity Name z ; :
GABLES PARTNERSHIP, LLC ? “, Ezﬁm E D
: M0 25
Principal Place of Business ' Mailing Address Ul JAN 29 o
P.O. BOX 347511 ' P.O. BOX 27511 SECRETARY OF STALE
CORAL GABLES FL 3323 CORAL GABLES FL 33254 TALCARASSEE, FLORIDA
P v IR
Suite, Apt. #, elc. \ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ‘ City & State 4. FEI Number w1 Applied Far
APPFLIED FOE Not Applicable
e .| oy LA T s 5. Cerfificate of Status Desired __[] ggggq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MANUEL Street Address (P.O. Box Number is Not Acceptable)
7431 SW 66 ST
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/ CHANGES -
TNLE M v doy AG TLERTs L [ pelete TME o e EI'Chan [ Addition
NAME HAowvwoOowEl, C’J‘CDI\Q:QL_.G%__ NAME 3jDLlﬂl;lf3|?-ﬁ 1° E%Tn.
SHEETADORESS | A, /. (oo T STREET ADDRESS =2 DSF-‘_ 01--0 13309“1:1 12
CiTY-S7-2P fibet PL mmi4n . cny-st-zp BkEL0. 00 sk 00
TITLE ) [J Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . F STREET ADDRESS
onv-st-zp o} . ‘ CITY-ST-ZiP o ) 7
e - 3 elete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-21P i
TITLE [ pelete TITLE (] Change [ Addition
NAME | L
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ ] CITY-ST-ZiP
TTLE N 7 Delate TILE ’ [] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ‘( J pelete TILE [J Change [ Addition
NAME i, NAME
STREET ADDRESS _}g STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the receiver or trusiee empowered 1o egecute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: X SIS

SIGNATURE AND TYPED OR py)}ﬁ NAME ORaf

Laytima Phone #

Lo

CR2E083 (11/00)



