2001.UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT # 000000 1976

1. Entity Name

Gosco, (LT

: FILED

[ ]

Principal Place of Business Mailing Address

Hoo. S, Dixie Highuioy

Comi Gables, FL 33i4¢

JUH 21 ML)
SECRETARY OF STATE

. 5! it H: L'wu— Ara ¢
e e el mytae TRLLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO, NOT WRITE IN THIS SPACE
e R T A e e T ——r
City & State City & State 4. FEl Number P Applied For
65-' joeo 98’3 Not Appiicable
Zip Country ) Zip Country 5. Certificate of Status Desired , [ $5.00 Additional *
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Oauid . Qoddo

Street Address (P.O. Box Number is Not Acceptabie)

32¢ 5, Oixie an;l-.wc\.\’;

Soide

o€l

City

Coral Gables _ FL | *3%use

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ D € ~18-o
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agenl ignaturs required when relnstalmg) DATE
S FILE NOW!H FEE IS $50.00 -
_ Make Check. Payable to. Departm nt of State )
e VL R = = Ww = e T N S
9. MANAGING MEMBERS/MEMBEFIS 10. ADDITIONS / CHANGES
TITLE Mareging Mmez.r T Delete TITLE O change [ Addition
NAME Rloave Gsrmin NAME
STREET ADDRESS Yoo 5, Dixie Highwey STREET ADDRESS
CiTY-ST-2IP Comnl Ggloles, FL 3319¢ CITY-ST-2IP
TITLE- N [ Detete TITLE [J Change ] Addition
NAME < NAME :
STREET ADDRESS STREET ADDRESS
Civ-s1-2p - ciry-sT-2P SOon0ndgd<51 1858-—1
mLE ] Delete THLE : b/ 231 ll"‘"U T Blage 3 15 aaaition
NAME NAME sEdEsnl L 00 st 0O
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
THLE : [ Delste TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP !
TMLE- S{oe e T R . Cloeie ~ - e - - ==l " O change  [J-Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P ) CITY-ST-2IP
e’ : [ elets TILE O change [ Addition
»2‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '

11. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the information
indicated cn 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

limitea liability company ar m/e—r/__ﬂwered 10 execule this‘repor! as required by Chapter 608, Florida Statutes.
PR L —— . 6%4/0/
Date

SIGNATURE: 7

30S 66971958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

|

CR2E083 (11/00)



