2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002044 TR c\LED
1. Entity Name ]
GABLEWAY EXXON, LLC
f S.
Principat Place of Business Mailing Address MJH
5701 S.W. 24 STREET S701 S.W. 24 STREET
MIAMY FL 33155 MIAMI FL 33155
2, Principal Place of Business 3. Mailing Address 7 H"“I”I“"ll' ’mmm ||m||m"m "”I "m"mm" |||| 'm
Sulte, Apt. #, stc. Suite, Apt. #, etc. %0 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumoer  G9-1079941 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i'ggq l,;?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
;233.,CATA|.0N|A,AVE._27ND FLOOR . Street Address (P.O. Box Number is Not Acceptable) o
CORAL GABLES FL 33134 .
City F 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
] . FILE NOW!!! FEE IS $50.00
- - T - -— |'iake"Chietic Payable 1o Flofida Departifient of Stite| - - T T
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . [ elete TITLE [J Change ] Addition
NAME ALONSO, RAMON HAME
staeer aooness | 5701 S.W. 24 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 CITY-$T1-2IP
mE MGR 1 Delete e [JChange [ Adciion
NAME LIVIS, ATONSO NAME
STREET ADDRESS § 8853 SW 59TH ST STRECT ADDRESS
crv-st-ze | MIAMI FL 33173 oY-ST-21P
TITLE 3 Deletz TITLE _ [ change [ Addition
NAME NAME 4'.”:."—-!:_ L At R s |
STREET ADDRESS STREET ADDRESS 330N3--01054--02%  #%50, 000
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . Change  [] Addition
_- . — B —- st B R T ———— e
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ' 7 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP e CITY-ST-2IP
11. | hereby certify that the information supp E.wnh this filing does nat qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is truefang ag g 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 thg refei steg.empowered 10 axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PFE, X NAME OF BIGN.MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\a Daytime Phona #

0013121

CR2E083 (4/03)



