STAPLE CHECK HERE

2001 UNIFORM'BUSINESS REPORT (UBR)

DOGUMENT # | 00000009821
1. Entity Name F ‘ L E D
CB AT GARDENGATE, LLC
01 oL -4 a8 47
Principal Place of Business Mailing Address -
- VEN SELRETARY OF STMSA !
3822 W. 12TH AVENUE W. 12TH AVENUE . £SHEE, FLORI
HIALEAH FL 33012 HIALEAH FL 33012 TAULAKASSEE,
]
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
+
City & State City & State 4. FEl Number Applied For
" [Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ $5.00 Aqditional
‘ Fee Required
6. Name and Address of Current Registered Agent ._ .. . _ «wn - wm. . . 7. Name and Address of New Registered Agent .
Name ’
MAHTIN' PEDRO A Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE., SUITE 2100
MIAMI FL 33131
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabile. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 TOOMDAdTES T P ——1
- A e -
Make Check Payable to Department of State =07/ 16/01--01030--013
Due By September 26, 2001 skt 00 skt 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS 3822 W. 12TH AVENUE o STREET ADDRESS
oImy-sT-2P HIALEAM FL 33012 MG ‘ CTY-ST-2IP
TITLE MGR [ Delete TITLE [Jchange [ Addition
N BOSCHETTI, JOSE R NAVE
STREETADDRESS | 2901 SW 8TH ST., SUITE 204 ¢ STREET ADDAESS
TITY-§T- 7P MIAMI FL 33135 ! Al Ay © ¢ITY-5T-2P
ME - | oo - . - . -3 pelete - TITLE - - - [ ~ [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S3-21P :
TILE {1 Delete TITLE {J Change [ Addition
NAME NAME l
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP l
TIMLE ' [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE I pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certily that the information SUDpllﬂd 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 angBdcdtate and that my Aighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the rg : to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \_ % NVREQUIRED

SIGNATURE AND TYPED OR PRINTED NAIIQBF SIGNENG W MEMBER, A, OR AUTHORIZED REPRESENTATIVE Cater Daytima Phone #

CR2E083 (5/01)



