- FILED

<200, FORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
—
DOCUMENT # | 00000012484 ‘ Secretary of State
1. Entity Name : 02-05-2002 90058 010 ****50.00
CGI LL.C.
Principal Place of Business Mailing Addrass
19477 40TH AVENUE 15477 40TH AVENUE - - -
SUNNY 1SLES FL 23160 SUNNY ISLES FL 33160
— S IR
Suite, Apt, ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
. IV —bs e300 Not Applicabie
Zp - T County Ze I Colunw' o S, Cotficaié of Slatus Desirad  [J gz'ggm‘bm"
8. Namo and Addraesg of Current Registered Agent 7. Hame and Address ol New Roglstersd Agent
Name
o . e - - —_ P
E;s%mugaﬂg E{?S' SUITE 700A Streat Addrass (P.(?. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | Zr Code

8. The above named eniity submits this staternent far the purpose of changing its registered office or registarad agant, or both, in the Stale of Florida.

A

SIGNATURE - - . .
Signatues, typad or printed name of regisiansd agent and Lide i applicable. {NOTE: Reg Agend required when 1 G) OATE

-t

FILE NOW!!I FEEIS $50.00
' Make Check Payable to Department of State
- - ..., DuaByMayt,2002" "7 o ‘_

2. 'MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
™mE MGRM- - . - O elete | me Ochange [ Addition
NAME KASSIN-TESONE, SALOMON - . : ‘
STREETADORESS | 18477 40TH AVENUE . STREET ADDRESS
Cry-ST-20 SUNNY {SLES FL 33160 cay-§t-a
e [ Dekene nne [ ctange [ Additlon
NAME .- . NAME
STREET AUDRESS ' STREET ADDRESS
GR-S1-IP L -.. . - B LT L S T SR T e e
TME, - - N " [ Detete mE : . Ochenge [ Agdition
HAME . ’ : NAME
'STREET ADDRESS ) STREET ADDRESS
CITY-ST-0F ) ) Tt - g cirrst-ze
TILE O palets TNE Orange 0 Aaditlon
M’:E .- - — ~ p— - —" - . M— — —_— - - - - T
STREET ADDRESS STREET ADDRESS
orY-8i-2p CITY- 5T-2°
TmE 0O Delets TITLE JcCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP .

"5;5 . O Dalete 03 e JChange [ Addition

B NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP .
11. | hereby cerify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effecl as if made under oath; thal | am a managing mamber or ger of the

., limited liability company or the recaiver or lrustee empowerad 1o ute this repon as required oy Chapter 608, Florida Statulgs. %@5
- -.!I\ﬂﬂﬁ%j MEET - : L// TEgRSIY
SIGNATURE: .. ~ZEARTIEZ REQUIRED Mach /02 zﬁ’

Dais s .

.

SIGHATURE AND TYPED ORGRTED RATY IS UANAGNG MEMAER, MANAGER; OR AUTHORZED REPRESENTAYIVE

'

CRREO083 (9/01)

~



