2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAETA LLC #2

LOO0O00011889

Principal Place of Business

3555 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33403

Mailing Address

3555 NORTHLAKE BLVD.
PALM BEAGH GARDENS FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T e gt ot

FILED
OIMAY -1 PH S: |9

SECRETARY OF STAT
TALLAHASSEE, FLOR!SA

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
L5~ 104 3 9 83 Not Applicable
Zp Country .le - Country . *'8." Certificate of Status Desired . [ $5.0Qﬁ§ddit‘ronal*
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A’ NEL J Street Address (P.O. Box Number is Not Acceptable)
3555 NORTHLAKE BLVD. -
PALM BEACH GARDENS FL 33403
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sighature, typed o printed name of registered agent and title if applicabla. (NCTE Registered Agent signature required when reinstating) DATE
AR |
FILE N(C rNE!! FEE J:&{ $50.00
Make Check PJ‘ 'a'bge to Department of State
9. MANAGING MEMBERS /MEMBERS 16. ADDITIONS { CHANGES
i MGRM (7 Delete LE [ Change () Addition
HAME GAETA, LOUIS A JR NAME
streeT anoress | 3855 NORTHLAKE BLVD. STREET ADDRESS
GiTY-ST-TP PALM BEACH GARDENS FL 33403 CITY-ST-21P
TITLE MGRM 1 pelete TITLE [Jchange (] Additian
NAME GAETA, NEIL J NAME N B
sTREFT AD0RESS | 3555 NORTHLAKE BLVD. STREET ADDRESS COO004 = 74 2 30-—- 5
orv-st-ze | PALM BEACH GARDENS FL 33403 . o fomvestae | =021 /01--01148--005%
TITLE T Delete THLE ! LLEEE AN REE o o ahditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE [T Deleis TITLE [ Change (] Addition
NAME NAME
STREET ADDIESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and

limited liability company or the receiver or trustee empawered to executa this re nort as required by Chapter 608, Florida Statutes.

gl v 3 LI
i

SKi-bd 71140

this filing does not qualify for t1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have it e same legal effect as if made under oath; that | am a managing member or manager of the

G';'!"D)q -ij\-""l inG AnEagih k{'a Q‘Qf

Dats Daytime Phona #

QL 2N

Ay

CR2E083 (11/00)



