2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAIA, LLC

LOOC00013095

Principal Place of Business

2252 SW 22 TERRACE
MIAMI FL 33145

Mailing Address

2252 SW 22 TERRACE
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

[INCIRBN

DO NOT WRITE IN THIS SPACE

FILED

01 AR~ A 7: 5
o
TALLARKS oL S TATE

i

SSEE FLORIDA

LT

City & State City & State 4, FEl er Applied For
ﬁﬁ w iz Not Applicable
ze Gountry P Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATINO, RALPH G
225 ALCAZAR AVENUE -
CORAL GABLES FL 33134

Nama

. . / — . -

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typad cr printad name of registered agent and litle if applicabis. (NGTE: Registerad Agent signature requirad when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR ' [ Delete TITLE [ change £ Addition
NAME BOLIS, ROLANDM. NAME
STREET ADDRESS 2252 Sw 22 TEHRACE STREET ADDRESS
CITY-8T-21P MIAMI FL 33145 CITY-ST-2IP
THLE 7 Delete TITLE ZE &% |:| Add ion
NAME NAME EUDDDBSS“
STREET ADDRESS STREET ADDRESS “D‘h’ 12.-"3 1 "‘“‘U 1 08 _""g 1 B
CITY-57-2P CITY-ST-ZIP sG] 00 w0, 00
TITLE O pelets TILE [ Change [ Addition
NAME NAME
- STREET ADORESS. | - _ W STREETADDRESS.|.. - . o o mm . e
CITY-5T-2P CITY-ST-2IP
TMEx O pelete TITLE [ Change  [] Addition
NAME =, NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelets TITLE {JChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify tor 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thexgceiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: * S\

A2 Rolnily K180\ S

Ypa 38 S, Y3 AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

1896000

B

CR2E083 (11/00)



