2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

e EEEE—— |

DOCUMENT #

1. Entity Name

GAVIOTA HOLDINGS, LLC

01000005290

Principal Place of Business
3935 S0. SEMORAN BLYD

Malling Address
3836 SO. SEMORAN BLVD

STE 279 STE 279
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90019 034 ****55.00

N

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53-2507694 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ese'ggn‘::‘:ﬂ"""a'
6. Name and Address of Current Registered Agent 7. . Name and Address of New Registered Agent
— = ——— Name™ - -~ — 0 et T e

URESTE, HOMERO

4413 S0. SEMORAN BLVD,, STE 6 Street Address (P.O. Box Number is Net AcGeptable)

ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE / M /'/(cl'r\oyw\ A//Q’le . 92‘/2-{')'5
ture, typed or printed name of registered ¢ agent and title if applicable (NGO Regtered Agﬂ signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM DR Detee e O Change ] Adottion | &

NAME ORESTE, HONCRO NAME e’

STREETADDRESS | 3930 SENDRON BLVD. STE 279 STREET ADDRESS o

T ORLANDO FL 32822 CITY-5T-21p g
o

TImLE GF» 155030 man-tiran m Delete TIMLE [ Change [ Acdilion «

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

e Mam3 i~ G Mé ra 5 el 7 Detete TmLE Ol Change  [J Addition

NAME Hg meLg UReS fe : NAME

STREET ADDRESS 2936 S0, Sermorar Bl --5@77»_ « W~ STREET ADDRESS | sommmm .+ oy e - - ~

CiTY-ST-2P QQPQHdo (FLorR DA 32822 omy-st-2Ip

TITLE ' 7 Delate TiTE {JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

TE [7 Delete L O Change  [] Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

e [T Deete e O change  (J Addnion—'

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2p

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
port as reguired by Chapter 608, Florida Statutes.

indicated on this report is true
lirnited liabiiity company or the

and accurate and that my
receiver or trustee empowered lo execute this re,

SIGNATURE: ‘ﬁé:{ﬁﬂ@oo Ulspps 030

RED 0z/12)03  Ypr#4s5i~75p
SIGNATURE ANKTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ ’ Data Daytima Phona #




