| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PognoN T # L00000007554 corSAy o1t

1. Entity Name

GONZALEZ, GUERNICA & MONTEAGUDO, LLC

Principal Place of Business Malling Address -veuuuygyg
6180 N.W. 36TH STREET. SUITE 230 8180 N.W. 38TH STREET, SUITE 230
MIAMI FL 33166 MIAMI FL 33168
Suite, Apt. #, elc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1017480 Applied For
Not Applicable
Zi Count 2i Caounti i
P ourtty P ountry 5, Certificate of Status Desired O 55'00 A,dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsant
Name
_— T e n S e T om - . e eln TSt = S A s L - -~ - .
GONZALEZ, MANUEL A :
8180 NW. 36TH STREET, SUITE 230 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33168
City FL Zin 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa'cu!a‘ typed or printad name of registered agant and litie If applicabia, (NOTE: Registerad Ageni signatura raquired when 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
TmE MGR T oelate TME Clchange [ Addition
NAME GONZALEZ, EDUARDO S PA NAME
STREET ADDRESS 8180 NW‘ 36TH STREET’ SUH'E 230 STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-5T-2IP
TMLE MGR [T Delete TITLE I cChange [ Aduition
NAME GUERNICA, EDUARDO A PA NAME
STREET ADDRESS | 8180 N.W. 36TH STREE[, SUITE 230 STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
me . | MGR _Ooelete, _  fme |, . o O crange [ Adaition
NAME GONZALEZ, MANUEL A. CPA, PAA ’ NAME T T
STREET ADDRESS | B180 N.W. 36TH STREET, SUITE 230 STREET ADGRESS
CITY-5T-21P MIAMI FL 33166 ’ CITY-57- 2P
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MONTEAGUDO, ISELA, CPA, PA HAME
STREET ADDAESS | 9180 N.W. 36TH STREET, SUITE 230 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33168 CITY-5T-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE i |:] Delete TITLE ‘ O Change [ Addition
NAME » oo Do e s o BopaME e e P 2o L e
STREET ADORESS | - - : : STREET ADORESS
CITY-S7-21P . S P R A T CITY-5T-71P -

11. | hareby 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 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
lirnited liabiiity company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Stat75

SIGNATURE: 6‘(3 5 (50&‘/77 7447

SIGNATURE AND 'OR PRINTED NAME OF ﬂGNINyEING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayiime Phone #

'

CR2E083 (10/02)



