2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . | 00000011588
G.L. XX, LLC. , ? | ED
325
Principal Place of Business Mailing Address 0 I JAN 2 9 PH o
536 BILTMORE WAY 536 BILTMORE WAY SECRETARY OF STAIL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .TEEEAHASSEE_,FL-'E]B\BA }
S —— ——
FOHL Grand VSrund b, 7041 rond W
Suite, Apt. #, etc. . . Suite, Apt. #, eic. 0O NOT WRITE IN TH!S SPACE
Svwe \20 Soyvae \20
City & State City & State 4. FEI Number Applied For
O \.c.«\.“Ao , ? L Or\ “-"A", =L Not Applicable
BZE 31 q Country Zp 2328 ‘q Country 8. Cartificate of Status Desired | ?e%g?q 3?:;}“""“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" “CUEVAS & RUBIN, P.A: - STt T T Strest Address (P.O. Box Number is Not Acceptable) T
538 BILTMORE WAY
CORAL GABLES FL 33134
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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
2. MANAGING MEMBERS/ MEMBERS l 10. ADDITIONS /CHANGES
ITLE MGRM [ pelete TITLE 0 Chi'lg?.., [J Addition
| GALIZIA, GIUSEPPE N TOOON3623a5 7T ——4
STREET ADDRESS | 52g BILTMORE WAY STREET ADDRESS ~02/02/01--01 O2b--003
GITY-ST-ZP CORAL GABLES FL 33134 CiTY-ST-2IP kG, U0 #5000
TLE MGRM [ Deleta - TMLE J Change [ Addition
NAME DE GAUIZIA, AMARELYS L NAME
STREET ADDRESS 536 B'LTMORE WAY STREET ADDRESS
CiTY-ST-2IP CORAL GABLFS FL 33134 CITY-5T-2IP )
TITLE MGRM [ Delete R [ change I Addition
ho DE LORELLI, URSULA B e
STREET ADDRESS 536 B“.TMOHE WAY . STREET ADORESS
CITY-ST-2IP COH.AL GARI ES FL 33134 CiTY-ST-2IP
THLE ‘MGRM ™~ ne— { Detete | LT ' - s - O change [ Addition- |
e GALIZIA, PIETRO Nk
STREET AODRESS | 63 BILTMORE WAY STREET AUDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP )
TTLE . . [ Dejete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-2P ) CITY-ST-21P g
TILE [ Detete MLE [dchange  [J Addition
NAME \ . : NAME .
STREET ADDREY - STREET ADDRESS
orry-sT-2iP R . CITY-5T-71P

11. 1 herebgf certify that the information supplied 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 legal 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 exacute this report as required by Chapter 608, Flerida Statutes.

R Sethioe Catezis _ {/23/07

Cate Daytime Phone #

0c

CR2EQ83 (11/00)



