2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # L01000001 362 4 05-15-2002 90057 010 ****50.00
1. Enrtity Name RRCS \/
GOACA, LLC
Principatl Place of Business Maiiing Address
400 SOUTH DIXIE HIGKWAY 400 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 30146 CORAL GABLES FL 33148 —
v IR A A EOY
Suite, Apt. 4, etc. . * Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FE| Number Applied For
G510 77 D Not Applicabie
Zp Country e Country B. Centiicate of Status Desired [ ff;g?qu‘}f.ﬂ“"“'
— . ~ 6. Name and Address of Current Registerod Agent ) 7. Nama and Addreas of Now Reglstered Agent
T TE T e e . = e —, T — e o T
GORRIN, ALVARO Street Address {P.O. Bax Number Is Not Acceptabla)
400 SOUTH DDIE HIGHWAY
CORAL GABLES FL 33148
Clty FL Zip Code

8. The above namad entity subrnits this statemant for the purpose of changing ks registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

 trpad of prmed nam of ragistered agant and B6 ¥ SPRIR. TNCTE: Fagaiarsd Ager Snaire racsved whven rrwtaiing) y T
. FILE NOW!I! FEE IS $50.00
. i Make Chack Payable to Department of State
- : - Due ByMay1,200? —
9. MANAGING MEMBERS/ MANAGERS 10, - L T = = ADDIIONS {CHANGES <+ - e
ME - Bmniey g SRS focmve, O3 Detete e Olctange [ Addition
NAME v ,éo ES O R tns NAME
SREETADDRESS |72 /5 5 =5, o/ e ,Va)/w STREET ADDRESS
UVSLR | il ol an] A 33/ CTY-§r-2P
TIE . 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS = | STREETADDAESS
CiTY-ST-2P cay-sr.ae
e ) O Detess e Olchange  [JAddlion
[ HAME = | - e e e st i s B MAME s g st —ma s, . S S——
STREET ADDRESS STREET ADDRESS .
CITY-ST-29 ciry-st-ap
TME Ooetete  _ | ™me [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CIy-5T- 2P CRY-ST-2iP
TME . 7 Delete TILE DO chage  [3 Addition
NAME . NAME
STREET ADDRESS - STAEET ADDRESS _— e
R I N e i T N S FE L o L
TME Ooeete ... Jume. . |7 TP T T e Change-—- ] Addition
STREET ADDRESS C L P ememaoeesst - - )
|oemestze Lo ) onvesrze

11. | hereby certify ihat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further, certity that the information
indicated or this report is trug end accurate and that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
fimitad |fability comparty or the receiver or trustas empowered to exacute this regod-ae-remmiredtbyChapler 608, Florida Statutes.

T D A B PN 2 e
S|GNATURE:AQ/I/A/22 22257, &

BXINATURE AND TYPED (R PRINTED NAME OF BIGNING MAMAGING MEAMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l.i/és:Az_ FO6EF-F 5T

Daytime Phone #

Jun 05, 2002 8:00 am

CR2E083 {3/01)

th

II




