STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000011955 |

1. Entity Name

G & B INTERIOR DESIGN, L.L.C. FILED .
Principai Place of Business Mailing Address OT] JuL 16 AW 8 47 ﬁ
16400 COLUINS AVENUE. SUITE 1941 16400 COLLINS AVENUE. SUITE 1941 SECRETARY OF STATE
MIAM) BEACH FL 33160 MIAMI BEACH FL 33160 TAULAHASSEE, FLORDA |

A T RO AR CE BRI
AASS OAKR TaDees <2 33 OAK TR\ De& Cid '
Suite, Apt, #, etc, Suite, Apl. #, elc. DO NOT WRITiE [N THIS SPACE
City & State — City & State 4. FEI Number ’ . Applied For
CHE ST , L VOESTDON) | ") 65-1 ol-f:L{‘?B S Not Applicabie
Zip | Country Zip Country . . $5.00 Additional
23373 U .S 2323 | usa 5. Cartificate of Status Desired , O Foo Flequiretr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
=2—=-ALVARO.CASTILLO-B-P A — ~| = Strept Addrass (P:0: Box Numbet 8NGOt Acdeptable)———— " T
1380 BRICKELL AVENUE SUITE 200
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 Florida.

SIGNATURE Signature, typed o printed name of registerad agent and title if applicabla. (NOTE: Registered Agent sighatute required when reinstating) DATE
¥ ¥ —
FILE NOW!! FEE IS $50.00 i —013 =
Make Check Payable to Department of State w*w;ﬂ 00 RS 00
Due By September 26, 2001 AT . B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGR P Dslete TITLE Hae= JChange [ Additicn
NAME GIGI INTERIOR DESIGN, INC. NAME oriTee. B T USEs D .
STREET ADDRESS | 16400 COLLINS AVENUE, SUITE 1941 STREETADDRESS | BRI < o AW Ripos L@
CITY-$7-21P MIAML BEACH FL 33160 CITY-ST-2IP D) & STerS | Ed R \ 3‘333 \
TILE MGR 1 Delete TITLE [ Change [ Addition
NAME BRIPEC ENTERPRISES, INC. NAME
STREET ADDRESS | 3755 OAK RIDGE CIRCLE STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CITY-ST-2P i
| TME el o Dosee | me ) i O Change [ Adcition
NAME N NAME = . T T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P .
TLE : ] Delets TMLE ] [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADORESS |
CITY-§T- 2P CITY-ST-2P |
TITLE O pelete TIILE ! CIchange ([ Addition
NAME NAME !
STAEET ADDRESS STREET ADBRESS I
GITY-5T-21P £ITY-5T-2P }
TME » O pelete TIMLE ] [ Change [ Addition
NaME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

11. | hereby 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 thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND' 1:

JRE VDR RUIRED oo Bl o/oa 200 (as4)3:%14

MA A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (5/01)



