2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007706

1 CNnn

1. Entity Name ;
GRB, LLC. FILED
| 01 JAN 19 PH 3 4B
Principal Place of Business Malling Address
35’ £ 1581 BRICKELL AVE. SECRETARY GF STATE
0 BLES-FL 33134 UNIT 1501 TALLAHASSEE, FLORIDA
lgg | BE[CL’. SLL VST MIAMI FL 33125 ” ” ” ““ \
2, Principal Piace of Business - 3. Mailing Address ”"”I“ I” "m "m "’“ Ilm "m“"'“m ‘Il ||| II ” Il
(581 BRICKELL NE. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
190
City & State City & State ] 4. FEI Number Applied For
Miém I, /I/L, : Not Applicable
Zo " Country ; -Zip _Country - o . . $5.00 Additional
3 3 ]‘;L‘) . S ﬂ, 8. Certificate of Status Del!rsued d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MARIA C. ARRIOLA VELEZ PA Street Address (P.O. Box Number is Not Acceptable)
35 ALMERIA AVE . '
CORAL GABLES FL 33134
' City FL | ZpCode
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, typad or printad name of registered agent and tite it applicanle. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
* | Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . ' 10. N ADDITIONS/CHANGES .
T MGR ' ¥ Delete me |MARTA R. SANTELILES - Pfchange £ Addiion |
NAME ARRIOLA VELEZ, MARIA C MME MALDON A-DO - - =
STREET ADDRESS | 35 ALMERIA AVE , STREET ADDRESS | | ng 8riekELL AVE ; #;' i Cfol ]
CITY-ST-21P CORAL GABLES FL 33134 CITY-SF-2IP MIAM, FL 323y 29 LE
Tme {1 Delete me T j Clchange (1 Adsition | &
NAME NAME 3|:]le":!35? S 3R -
" STREET ADDRESS STREET ADORESS -0 /72601 --01040--021
CITY-ST-2IP. L o - IS v o 2 O - T R e = = - NEkRR0 00 sEE#¥50, 7D
TIME . [J pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-51-2IP . CITY-ST-21P y
TITLE . [ pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ST-ST-2P CITY-ST-2IP _
TIME O Delete TITLE [ change [ Addition
H_:ME . HAME :
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TTLE [ Detete TILE [OJchange O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-21P : ! CITY-ST- 2P

11. | hereby certify that the information suppiied 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 lega! 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 execute this report as required by Chapter 608, Florida Statutes.

/)
SIGNATURE: ) A2 w2 esdy [/l (3101 305-4pl -9223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




