2001 UNIFORM BUSINESS REPORT (UBR) A

e

e

FgenLon

1. Entity Name L00000007554 -'J— - & o >
GONZALEZ, GUERNICA & MONTEAGUDO, LLC f QY MAR~1 PM 3:L46 '
. SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ﬁ.SSEE. FLUR!D_A
8180 N.W. 36TH STREET. SUITE 230 6180 N.W. 36TH STREET. SUITE 230
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"“I” m "m"m "”l "m "m "m "' H"I‘ I‘m Hm |||| l"‘
Suite, Apt. #, elc. Suit, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er ; Applied For
gg ~) O/ 7’7180 Not Appiicable
T Zip T = ~Countty -~ “Zip T 1™ "Country ~ NN "$5.00 Additional
5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
T S s - - Name
GONZALEZ, MANUEL A Street Address (P.O. Bex Number is Nat Acceptable)
8180 N.W. 36TH STREET, SUITE 230
MIAMI FL 33166
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agant and titis if 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 .
e ATEAIR ER i 4/ O Delste TITLE O change  [J Additon | S
NAME Lpoardbe 5. Fowd €z, FA. NAME =
STECTARESS | @) @ ase bt BB ST, STE 23 STREET ADDRESS o 1
CITY-57-2IP ALIRALS Tl B3/l CITY-ST-7P . DE]DQD:LE?- 1 E!_-':E r;l:l:—c:: it
- o =S5O U003 =0 ion | B2
e AAF M BER 3 Delete TITE woe DS7 L = Jf? g tion
NAME Edv Ao A. 6veerMIeA, RA. NAME ®EREEE0. 00 VRenes, Ul ©
sreETaciess | 880 A s 36 57, SVE 230 f sTREET ADDRESS -
Gry-sI-ze -\~ AL AL - FJ’ "?‘?/.éé_—' e I e | g e e et 0 St e |
ITMETTT T AARES A EonedlE 2, AA: Ok TME ' O Change [T Addition™| ™ ™
sy || SO MW 86 I ed 230 e
CITY-5T-2P e dde e 74 2 FL 33/66 GITY-5T-2P
THLE ATEABER Delete TITLE {JChange [ Addition
NAME IS/ A f%mjﬁ’%f L NAME
SHETAODRESS | B/ B A W 36 570, S Z Fo STREET ADDRESS
CITY-st-2P ALt/ [ L R3/60 CTY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
Crv-3T-2R% | - CITY-3T-21P - >
me b (F 1 Detete e O change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
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 an this report is true and accurale 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 liabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Ma' ol el ATl / / } - ) -
SIGNATURE: A el AL G ,u-zﬁ. J&2: 21[2/0] (328 Y1447
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Pione #




