2003 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2003 8:00 am
ecretary of State

4/1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005254 04-16-2003 90035 010 ****50.00
1. Enlity Nama
GAMMACOLOR LLC
Principal Place of Business ' Mailing Address
0 NW T ST 3420 NW 7 ST
MIAMI FL 33125 MIAMI FL 33125
S S IR ARAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
Gity & Stale City & State 4. FENNumber  (06-1615283 Applied For
Not Applicable
Zip Country Zip Country 5. Cerilficate of Status Desired [ fg ggq Additonal
8. Name nnd Address of Current Reglatered Ag_ 7. Name and Address of New Registered Agent ’
T N S e ={=Name: y S e P P
- MOBTEIO; WILFREDO VoW T ETO— W EEFREDD -
420 NW 7 ST Streat Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33125

City

FL | 2Poe

P ﬂs this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, |

7!armh with, and accept

e of regitiorad agent and ttls i appliceble.

{NOTE: Regisierad Agant signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmen! of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

e NGRM 01 petete TiMLE Clcrange [} Addition | &

NAME MONTEJO, WILFREDO HAME g

stReen sooress | 3496 N.W. 7TH STREET STREET ADDRESS g

CIY-S1-2F MIAMI FL 33125 GITY-ST-2P it

THLE MGRM I ekt TILE Ochange [ Addillon %

NAME MONTEJO, BARBARA RAME

STEETASDRESS | 3486 N.W. 7TH STREET STREET ADDRESS

cv-st-zp | MIAMI FL 33125 ciny-ST1-2P

ImE ; . . - ..~ _ Ooeee__ _TInE _ . I 2 Change [ Addition |

HAME R S N 3 T : AR R

STREET ADDRESS SIHEI:'TAIZORESS

CITY-S1-21P CITY-ST-29

TRE 0] elere TmE [Clcrange [ Addion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P i CITY-ST-2¢

TTE [T petete mME [ Change [} Addition

NAME NAME ’ 1

STREET ADORESS STREET ADDRESS

CIiTY-ST-2% Cy-ST-21p

TME O elete TME [ Change [ Addition

NAME HAME ' ‘

STREET ADDRESS STREED ADDRESS

CITY-S1-2P CY-5T-07 /)

11. | heraby cartify that the information supplied with this filing does not quaiity for the exemption stg d in Saction 119,07(3)i), Florida Statutes. ) further certify that the information
ingicated on this report is true and accurate and Ihat my signature shall have the same logal aftaet as if made under oath; that | am a managing member or manager of the

limited liability company or the teceiver or frustee empowered 10 execule 1his report as req

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA

SEG?\']ATURE RE@UBRE

ter 608, Florida Statutes.

Deytime Phone #




