1

LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ’ Sgp 09,2002 8:00 am
DOCUMENT # L00000016274 ecretary of State
1. Entey Name 09-09-2002 90005 003 ****50.00
G.S.M. Cell, LLC /

2. Principal Piace of Business 3. Mailing Address
clo Angel F. Fernandez-Bergnes, PA | c/o Angel F. Fernandez-Bergnes, PA

Slite, ARL. £, etc. Suite, AL, 7. otc. DO NOT WRITE IN THIS SPACE
7490 West Flagler Street 7480 West Flagler Street

City & State Chy & State 4. FE| Number Applied For
Miami Florida Miami Florida ' 65-1071484 Not Applicable
332'1%4 Ucéﬁw N 35"1’344 UCS",",\“W ' 8. Cenificats of Statws Desred [ ?fe-ggq Addiional

4 7. Name and Address of Current Roqlsuml_ﬂgent

Name

Ange! F. Fernandez-Bergnes, PA

Street Address (P.0. Box Number is Not Acceptable) r———— e - —

7490 West Flagler Strest
_____ €y Miami FL lgg?ﬁ‘f

Therabove named ertity submits this statemert for the purpose of changing its registered office or registerad agent, or both, i the State of Florida,

SIGNATURE -

ignatire. typed of printed rame of registered agent and e 1 IpOcao. DATE

3. MANAGING MEMBERS/ MANAGERS

TiLE PRESIDENT
HAME Antonio J. Roche
STIREIADORESS | 7490 West Flagier Street, Miami, FL 33144

CITY-ST-2iP

Ime

NAME

STREET ADDRESS
CITY. S1-2ip

CR2E0B3B {12/01)

{1113

BAME

STREET ADDRESS
CITY- ST- 21

e

SNAME L. G- e e ~ - - —
STREET ADDRESS
Cry-51-2P

FIRE

NAME

STREEY ADDRESS
CITY-51-2p

TITLE

RAME

STREET ADDRESS
CITY. ST- 2P
1. | hereby cartify that the informagiet

indicated on this repart Is rugrand agurag andl thag my signature shill have the same legal effect as if made under oath; that | am & managing member or manager of the
limited Rabliity company or e receivg PE
7

SIGNATURE:

SIGNATURE ARD TYPED ofmm MAME GF 8K MEMRER, MANAGER, OR AUTHORIZED REFREBKNTATIVE Das Daytma Prone £

/




