2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO0O0010147 o e ?//[,
LAUBERBALE GaS LLC. - FILED J 5 f
01APR 16 PM :2: 31!
o i i ’ CmprRTARY BE GTN ‘::,.
%0 . BROWARD BLVD. M9 W, BROWARD BLYD. TEEE mhx’g‘s‘%g : E;I?%A
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 o . ) )
2, Principal Place of Business 3. Mailing Address
2121 PONCE DE LEON BLVD .
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 240
City & State City & State 4, FE! Number {AApplied For
CORAL GABLE ’ Fl.. Not Applicable
Zip Country 3 gl?] 34 %oumsry A 5. Certificate of Status Desired X gei'geoqtﬁgégﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - o mm et o - - P o e [ NAMB e oo o o e e e e e el | -
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.O. Box Mumber is Not Accepta’ble)
CORAL GABLES FL 33134
City FL Zip Code

B. 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 , _ A -
Signature, typad or printed name of registerec agent and titte f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE PSTD [ Delete TITLE [ Change [ Acdition
NAME REINER PESSQA NAME
STREET ADDRESS 3690 W, BROWARD BLVD STREET ADDRESS
OS2 | FT. LAUDERDALE, FL., 33312 s s S _
TLE 0 Delete T TIOOOI ) ¢ 5 T30St — B-din
NAME § nave -04/25/01--01336--003
STREET ADDRESS STREET ADDRESS kRS 00 eSS, 00
CITY-57-2IP CITY-ST-2IP
TE . o o .. [ Detete me | . L . [ Change [ Addttion
NAME - NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-29 CITY-ST-ZIP
TITLE . [ Defete TITLE ' [CJ Change ] Addition
- NAME NAME ‘
STREET ADDRESS STREET ADORESS
Gry-S7-21P ¢ CITY-ST-2IP
TLE : : [T Delete | ™ [ change [T Acdition
NAME } : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TME [JChangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

indicated on this report {s true and accurate apgthat my signature s#fall have the same legal effect as if made under oath; that { am a managing member or manager of the
dstaq empowered jeBxecute this report as required by Chapter 608, Florida Statute:

0Ny ATV

Dafs Daytime Phone #

11. | hereby certify that the Gmaiion supplied witl fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

limited liability company Wy the receiver g

SIGNATURE:

SIGNATURE AND JAP

4 &¥e21o0

CR2ZEQB3 (11/00)



