2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0O000012089

1. Entity Name

GONZAGA MG, LLC

Mailing Address

338 MENORCA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

338 MENORCA AVENUE
CORAL GABLES FL 33134

Addiess

Motme

2, giicipjl E!_ace of Business‘ 3. Elgf 15

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

0! APR 30 PM 6: 22

SECRETARY OF STATE
TALLAHASSEEL, FLORIDA

I

BO NOT WRITE IN THIS SPACE

ik B\Sttqb\as L cmw\m

4. FEI Number

AApplied For

Not Applicable

i

5. Certificate of Status Desired

0 $5 00. Additional
Fee Required

7. Name and Address of New Registered Agent

Z'prblf B DY

Mame

6. Name and Address of Current Registered Agent
GARCIA, MARLENE

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

338 MENORCA AVENUE
CORAL GABLES FL 33134

Lo

258 Vool oo fienve
Gables

FL

5375 Y

SIGNATURE

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.

Signalure, typed or printed name of registered agent and title it applicable.

(NOT! Roegistersd Agent signature required when reinsiating)

DATE

;“

I |
FILE Ni Ml!! FEE IS $50.00

‘i

Make Check Pa ;ab!e to Depalrtrnent of State

000042213833 ——-3

-05/17/01--01010--008
spers), 00 sskS0. 00

9. MANAGING MEMBERS /MEMEERS 10. ADDITIONS/ CHANGES

e MGR 01 Delete TITLE _ RI Change [ Addiion

WAE LIANES, JOSE L e Mnoren Wwenve

STREET ADDRCSS | 338 MENORCA AVENUE STREET ADDRESS b 1

orv-st-2¢ | CORAL GABLES FL 33134 crv-s1-2p ﬂ% A Lables PL 2213 H[

TILE [ Delete TIE 7 I change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP !

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-S1-2IP

TME 1 Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-7P CITY-ST-2P

TILE [ Detete TILE [ Change ] Addition

NALE NAME

STREET ADDRESS STAEET AODRESS

CITy-5T-2IP CITY-ST-21P

TLE « [ Detete TITLE [ change [ Addition
" NAME NAME

STREET £ODAESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

SIGNATURE: Hﬂﬂ

11. | heraby 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 shal! have “he same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this 1 sport as required by Chapter 608, Flarida Statutes.

ko

bl (14103

SIGNATURE AND TYPED OR PRINTED nbhlz OF SIGNING MANAGING MEMBER, mh:En oR

ZED REPRESENTATIVE

Date | Daytime Phone #

48¥0000

v

CR2E083 (11/00)



