m—; FILED
Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (uanj Secretary of State

Pg,WCNwENT # L 0‘00.07706 04-17-2002 90022 041 ****50.00
GRB. LL.C. |

Pringipal Place of Business ' Mailing Add‘r;}.s )

B EEC o s

N LA AR TG

Suite, Apt. #, etc. Suite, Apt. #, etc, Do P;IOT ‘c:lgTE f?THI;iPkACE

City & State City & State 4. FEIN ar P F Applied For
. — d&'@ 2? 7T [Not Aopicabis
,.%p Country | _}- Zie LoeCounty e : -$5.00 Adaional .
Ao oo | County _ 8. Certficate of Statws Dasred  [J 29 Required -
8. Name and Address of Current Reglatorsd Agent . = 7. Name and ‘Addra@ New Registered Agent —= - —
‘ . i | Name
VELEZ, MARIA C A o Street Address (P.O. Box Number is Not Acceptable)
35 ALMERIA AVE
CORAL GABLES FL 33134
L Cly _ E [ ZwCode
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 —_Slgnmn. . [YD#G O prne e of mgintered sgent and e f RppiCabIS. NOTE: Ao Agent sig qured whe ra o) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES -
TME MGR ) O peter [ TmE : O change  [1'Addition | 5
HAME SANTELICES, MARTA R HAME 3
STREETADDAESS | 9581 BRICKELL AVE. STREET ADORESS g
CITY-5T-7P . MIAMI FL 33120 CIrY-§7-2P i g
TmEe 3 Deleta TME . Ccohange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . o CITY-ST-2P : L. i )
TRE ) (71 oeiete e (T Changs [ Acdition
TN o - .- ~CgTNAMET Y| - - T e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P
TITLE [ Detete TLE [ chenga  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY.ST-2P ’ . CITY- ST-21P
TILE . O Delete Tme : [ Changs [ Addition
HAME ‘T_ NAME .
STREET ADORESS .| STREET ADDRESS
CITY-51-2P 3 ) CITY-ST-2IP .
mE " O Deleta HILE CJchangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTY-5T-2P CHY-51-2P
1. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceitify that the information
indicated on this repert is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited Nabliity company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes,

SIGNATURE 272, B N A 7 D 2/t for”
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG MANAGING MENBER, MANAGER, OA AUTHORTZED REPRESENTATIVE

Daytirng Phong #




