2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L0O0000014513 ecretary of State
1. Entity Name 04-21-2003 90123 035 ****50.00
GABLES APARTMENTS, LLC
Principal Place of Business Mailing Address
9657 S.W. 124TH ST, ‘ 1000 PONCE DE LEON BLVD.. STE 314
MIAMI FL 33176 CORAL GABLES FL 33134
s FTETSS Vs AW O A
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'1%2392 EEF:::) :i::;me
Zp Country Zip Couniry 5. Certificate of Status Desired O gg‘ggqlﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - e T el B N%TGVE pr—n— - -
BOLANQS, JOSE A ’ ’
2121 PONCE DE LEON BLVD-, STE. 800 Street 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cor printad nama of registered agent and titla i applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES |
TITLE MGR [ Delete TITLE /R/Change [ Addition
NAME +-SORGLONGO-ARMANDO-O—- NAME SOToLON GO, ARMANDO o,
STREET AUDRESS | 857 SW 124 STREET STREET ADDRESS '
CITY-ST-2IP M'AM' FL 3176 CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (7] Addition
NAME NAME
STREETADDRESS | ==+  ~—==~ - = =7 "7 m e e 5 QTR e L TR e e T o e e - g o T e
CITY-S7-2IP CITY-$T-71P
TITLE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-21P CITY-ST-21P
TITE [J Delats TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P GITY-57-2IP
———

11, | hereby certify that the informati quality fg exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true 5 J H e the same legai effect as if made under oath; that { am a managing member or manager of the
limited liability company or thefeceivel d t@8HCute this report as required by Chapter 608, Floriia Statutes. ' o) s‘ -

ARMANPO O, R <
QUirdsietonN s o fn.l 14, 2003 235-SC¥Y

QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N e

CR2E083 (10/02)

~y



