STAPLE CHECK:HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000016274

1. Entity Name

G.S.M. CELL, LL.C.

Principal Place of Business

20401 SW 256 STREET
MIAMI FL 33030

Mailing Address

21401 SW 256 STREET
MIAMI FL 33030

2. Principal Place of Business 3. Mailing Address

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

SECRETARY UF
pIVISIO}

01 SEP 27 AWIZ:

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zie Country 5. Gertificate of Status Desired [ §g-gg‘£:’:;ﬁ°"3'
6. Name and Address'of Current Reg ed Agent =2-=7,-Name-and Address of New Reg d Ageni PRI W
Name o
ROCHE’ ANTONIO J Street Address (P.O. Box Number is Not Acceptable)
10277 NW 52 LANE
MIAMI FL 33178
City FL l 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 ot Florida.
SIGNATURE .
Signature, typed or printed name of registarad apant and title it applicable, (NOTE: Registerad Agent signature reuyived when !einsla(ing) DATE
N Ty ——
FILE NOW!! FEE IS $50.00 SO0 A 18428 1.

Make Check Payable to Department of State

-10.3/01~--01073-~020-
sokpks0 00 seskB0,. 00

. Due By September 26, 2001 4

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES ;

TIE ] peiete TITLE QQSQQQ’\_ _ Dlchange [ Addiion | 5

NAME NAME koctR B[O OJW . ' g

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-7IP L1 10w T340 . i
Gcaus TC - 33VXEF - 5

TMLE O pelete THLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREEF ADDRESS

cry=st-zp” | - e e QISR ) .

e O Delete THE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TOE [ pelete TRLE [ change ] Addition

NAME N NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P cITY-ST-2IP

me > [ Detete e - Dlchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2p CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G-aH4-23)

Al

SIGNATURE: L(TJ@F/U&

1ZOUIRED

SIGNATURE AND TYPES iQR PRINTED NAME OF SIGNING MEMBER, " OR AV

ATIVE

Cate Daytime Phone ¥

Zo¥-WEAT3
|




