FILED

N ¢ '-P‘__/‘” 3120.
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr1 8t, 2002 fSS-?Ot am
' ccrciary o alc
DOCUMENT # :
1. Enlity Nams L00000008663 7 03-20-2002 90039 040 ****50.00
*
GATO PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
OIT3 N B9TH AVENLE 9475 NW BITH AVENUE $5849
MIAMI FL 33178 MIAM) FL 33178
= e s A
Suite, Apt. . etc. Suite. ApL ¥, €lc. DO NOTWRITEINTHISSPACE ~ §.5~ /8752 /3
G- LOBRZ /> _
Clty & State City & State 4, FEI Number Applied
APPUED FOH Not Applicable
Zip Country Zip Country ; i $5.00 additional
6. Certificate of Status Desirad 0 Fee Required
~ e — —8..NAM®E and Address of Currem ReglsteredAgent_ . . | _._ _ _ _ _ 7..Name and Addrass of New Reglstared Agent I
Name
VARA, ADALBERTO , .
Street Address (P.O. Box Number is Not Accepiabla)
9475 NW 89TH AVENUE
MIAMI FL 33178
City FL | #pCoce
8. Tha above named enlity submits this statement for the purpose of changing its registered office of ragisierad agent, or both, in tha State of Florida. .
SIGNATURE —
Skgnature, hyped or pristed sama of registerad agent and Lithe i appiicabls. {NOTE: Registersd Agom signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES —_
L MGRM [ Delete TILE [ Change [ Addttion g
WAE VARA, ADALBERTO NAME \ e
STRETADRESS | 9475 NW 89TH AVENUE STREETADCRESS 2
CITY-87-2P _MIAMI FL 33178 GITY-51-21P |é-|
TME MGRM O Dekee MLE Ochange [ Addition | G
NAME VARA, CARLOS A NAME
STREETADDRESS | 9475 NW 89TH AVENUE STREET ADDRESS
CITY-ST-2P !L“B!!I El 331m CITY-ST-2IF ]
1 me__ . MGAM . O pelste— me e el - _ [ Change_. [ Addition |- .
e | VARA TERESITA . __. _ R . S N T
STREETAODRESS | Q475 NW 89TH AVENUE STREET ADDAESS
CITY-ST-2P Mm A 33178 CIFY-ST-21P
TILE: [ pedste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2P CITY-ST-217
TME O petete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TINE [ petete TMLE ) Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - §5-21P CITY-ST-2P
11. 1 hereby certify that the informaticn supplied with this fiing does not qualify for tha exemption statad in Section 119.07{3)i), Florida $tatutes. | further cartify that the informalion
inclicated on this report is true and accurata and that my signalure shall have the same legal effect as if made under path; that | am a managing member of manager of the
limited liability camnany or the raceiver or rusteg empowared o execute thig report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 5/‘7/92_._. J0-435 -6y
BMNATURE AND TYPED COR PRINTED MAME OF M OR AU REPRESEN TATIVE Db Daytime Phore ¢




