FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # LO0000011976.. Secretary of State
. Entity Name e m
) 05-13-2002 90206 027 ****50.00
GOSCO, LLC
Principal Place of Business Mailing Address
400 S. DIXIE HIGHWAY 400 5. DIXIE HIGHWAY BEUNLL
CORAL GABLES FL 33146 CORAL GABLES FL 33146
F e v e == AR
J
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1%0883 Not Applicable
Zip. P QCOU"W&_ _ _ Zip“ - Country .| 8 Cerficate of Status Desired ] ?gggl l‘;‘:‘g"g“"”“'
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
VD Are Copereess
?&ngNdizg?ﬁ?gH{NAY, SUITE 1061 Street Address {P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33146 7slo) SD/‘X/C" 4/wy
“ oeaf Gl /ey  FLITSS, s/

B. The above named entity submits this statement for the purpose of changing its r ent, or both, in the State of Florida.

SIGNATURE /0/"/ a2 60@12\'::4 Bt Y/ - T

Signature, typed or printad name of regisiered agent end 118 if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TILE [T Change [ Addition
NAME GORRIN, ALVAROD NAME

STREET ADDRESS | 400 S. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-§T1-21P

TILE : [ petete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : .- - - -F ony-sr-zp —_ . ce

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TITLE O Getete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TINLE [ Delete TITLE [J Change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (3 Datete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

11. | hereby certity 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 sa; as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute thi required by 8, Florida Statutes.

TS T e ”N
SIGNATURE: /g/ i @ s = 9‘/9% 2 3oLt IITPY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




