2001 UNIFORM BUSINESS REPORT (UBR}) ~

DOCUMENT #  LO0000012746
1. Entity Name o
GOMAR INVESTMENTS, L.L.C. FILED
O1MAR 16 PH L: 26
Principat Place 6f Business Mailing Address CARETARY AD OT AT
6950 NW. 84 AVE. 6330 NW. 84 AVE. . S;—,‘\;F;L; |j—§§’;,'_:-‘5,»," e Ig;*
MIAM! FL 33166 MIAMI FL 33166 Ta LAHASSZE, T ORIDA
2. Principal Flace of Business - 3. Maiing Address “"”I" I”"" ||”“| ”l ” m""'l“l'll “I" '"" Iml Im lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: .S' "/ 4 (l‘g SF I g Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ei geoq L.::i;ﬂ&tlonai
- 6. Né;'ne‘and Ad::lre;s of éumant Réglﬂe:ed Agent - — - — 7 Name and Address of New Raglstere& Agent
Name
GOMEZ NEZ, JUAN Sireet Address (P.O. Box Number is Not Acceptable)
6930 N.W. 84 AVE. o
MIAMI FL 33166
City FL Zip Code

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.

7 s
SIGNATURE i s _ 5 /1 ¥/ 2001
Sigpélur , typed o pii 8 of rsgis@d agent and title if apph/camé (NOTE: Registerad Agent signature required when rainstating) _ DATE
/e f
FILE NOW1!! FEE IS $50.00
' Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. "~ ADDITIONS/CHANGES

TnLE MGR O pelete TILE Ocrange 3 Addition

NANE GOMEZ MARTINEZ, JUAN ‘ NAME

sTreeT AnoRess | 6930 N.W. 84 AVE. STREEY ADDRESS

GITY-S5T-7P MIAMI FL 33166 ) oITY-S1-2P

TITLE . 1 Delets TILE B I:‘ll'_ ? (En -EI_EMlon

NAME NAME el f D ~=D1E8--023

STREET ADDRESS STREET ADDRESS *’H*’* S0.00 **’**-‘KJU. a0

CITY-§7-71P CITY-§1-2F . ) ) -
“rme T T T ] Delete . TITLE . ' [ change [ Adction

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TMLE [ Delete TMLE . ' O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TyE O Detete THLE ' CiChange [ Addition

NAME o NAME

STREET ADDRESS o STREET ADDRESS

CITva ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P . CITY-§T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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
limited liability company or the receiver or frustee empowered i0 execute this report as required by Chapter 608, Florida Statutes.

/_‘.: (3\7 o g‘v:.}\' r‘%‘/-\ """T]i“ A . / /
SlGNATURE e 1{& L 2r7 AU et I 3 ¥/ oo !
SIGNATURE ANDXYPED OR PH of DNA“leNG MANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ! Date Daytime Phone #

T 7 o -

=PenLMN

e

CR2E083 (11/00)



