FILED

2002-UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 100000014513 Secretary of State
05-07-2002 90374 016 ****50.00
GABLES APARTMENTS, LLC
Principal Place of Business Mailing Address
9657 SW. 124TH ST. 1000 PONGE DE LEON BLVD.. STE 314 Y00499
MIAMI FL 33175 CORAL GABLES FL 33134
F e s g R TR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1%2392 Not Applicable
dp o) County Zip 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 Reglstered Agent
- R m— e LT T a o v e Ee T - 3| Namg e ST et o Y e -
" BOLANOS, JOSE A vy :
' ddress {P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE. 600
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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Regrstered Agent signature raquired whan rainslating) DATE
FILE NOW!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
HAME SOROLONCO, ARMANDO 0 HAME
STREETADDRESS | 9857 SW 124 STREET STREET ADDRESS
CiTY-ST-21P M‘AM' FL 13176 CITY-ST-2IP
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2I CITY-ST-ZIP
TITLE O Detete THLE [JChange  [J Additio
NAME o T e T R NAME PR s T T e e T e T e e e -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
me % [T Deleta MLE {change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-ze ¥ CHTY-ST-2IP
TITLE 1 Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 lizbility company or j#% rechjver or trustee empaqwered to execute this report as required by Chapter 608, Florida Statutes. T

S s TOARESE S
A OUIRED

NAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURE AND

~

:

CR2E083 (9/01)



