——

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013095

1. Entity Name

GAIA, LLC

Mailing Address

6101 BLUE LAGOON DRIVE #430
MIAMI FL 33126

Principal Place of Business

6101 BLUE LAGOON DRIVE #430
MIAMI FL 33126

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

2. Principal Place of Business 3. Mailing Address ““"m I““

FILED
May 0§, 2003 8:00 am
Secretary of State

05-05-2003 91433 023 ****55.00

WM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1053631 Applied For
Not Applicable
Zi tl Zi Countr iti
P Country P ounty 5. Certificate of Status Desired x 55'00 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HERMAN, ALISON P.A. ,
2800 PONCE DE LEON #1125 Strest Address (P.O. Box Number is Not Acceptable)
= = CORAL-GABLES:FL=33134—— — ="~ — - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if anplicabla. (NOTE: Registered Agen signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 \
Make Check Payable to Florida Department of State
Due 8By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
TNLE T TME ~Mar. ‘ Jx Crange [ Addltion | &
NAME | N b ROLAND BoLIS 2
STREET ALDRES® sTreET Aookess | GIO1 BIVE JaQeen or. ¥ «30 Q
cy-ST-ZP CITY-ST-2IP pMIAMI, FL . 33 a6 a
- T T o
TITLE TILE mgr. B2 Change [ Addition |
NAME : NAME IrAna O/ANCONO- # €30 ©
STREET ADDREC® " s aoonss | @ (0 BlU & Fdagoon o
CITY-ST-2IP ' CTY-S1-2IF NMrama J < . 3 a ey~
TILE . 1 Delete TILE [1 Change [ Addition
NAME NAME
A STREETADDRESS. [, - w- I STREET ADDRESS
CiTY-ST-2IP CIvv-$T1-2P B
TME O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
11. | hereby certify that the infawnation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is rOy and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managin ember or manager of the
limmited liability company or thiygeceiver or truslee & powered to execute this report as required by Chapter 608, Florida Statutes.
: R -
sianaTurE: — SNWSE REQUIREL \{\3el02
SIGNATURE AND TYPED OR P‘Mnen HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ] {  oaytimePhone #




