2001 UNIFORM BUSINESS REPORT (UBR)

<DOCUMENT #

Ent|

LOO000012406

GUTHERN RETAIL DEVELOPMENT, LLG

Principal Place of Business ‘
% JOSE R. BOSCHETTI

2901 SW BTH ST.. SUITE 204
MIAMI FL 33135

Mailing Address
% JOSE R. BOSCHETT!

2901 SW 8TH ST.. SUITE 204
MIAMI FL 33135

FILED
WAR 26 MM 1: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R AT

01

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuymber Applied For
5~ \CEES Not Applicabie
Zi il Zi Ci
P Country ® ountry 5. Cenrtificate of Status Desired 0 $5.00 additionat
Fee Required
-- 6, Name and Address of Current Reglstered Agent™ - - © - - " 7. Name and Address of New Registered Agent
' . Name
MARTIN, PEDRO A
Street Address (P.O. Box Number is Not Acceptable;
1221 BRICKELL AVE., SUITE 2100 ( pracle)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
. FILE NOW!U!I FEE 15 $50.00
, Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delste TITLE [J Changs  [J Addition
NAME BOSCHETTI, JOSE R NAME
streer aooress | 2901 SW 8TH ST, SUITE 204 STREET ADDRESS
omv-st-ze | MIAMI FL 33135 CATY-57-2IP
TITLE 3 elete TITLE O Change {2 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS | "y QY5 e.;--b E;*‘* T, ’&\MECS-—\
—C{W-Sf-zll’r _ _ C|T‘V(-ST‘21PV - ,_.j - . N ;F‘L B‘S\}S 7 -
TITLE ) Dloese ~ § mre T : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P ._“._“_I o Ve L e e e e R = |
TITLE [ petete TILE _54 N4, "ﬂ 1--0 @'ﬂ"lm-u ggAddltmn
NAME NAME ek
2 h 3 A Fadgkl]
STREET ADDRESS STREET ADDRESS 50,00 *30 DD
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TITLE [T change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o O belete TITE ) Changs [ Addition
NAME N NAME
STREET ADDHESS\‘ STAEET ADDRESS
CIy-S7-2P §| o CITY-ST-2IP

11. | hersby certily thit the informitiol 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 rqpol ig trq knd¥lccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

k \eptliver or trustes empowered to execute this report as required by Chapter 608, Flond7 Statutes.
ynme Phone #

Oate

‘fi“'tr‘o'-.‘. \_,6\‘\pr\:_.\
U |

SIGNATURE: (TN IR ORI

SIGNATURE MM_ TYPEROR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4y GEL6000

CR2E083 {11/00)



