FILED

11. | hereby certify that the informgati
indicated on this report is tr
limited liability company or

SIGNATURE:

supplwed W|th this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
f all have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

R
A dhanY ‘b‘bl 45 Bo) Y63 -324Y¢
SIGNATURE AND TYRED OR PRINTED [JAME OF SIGNING MANAGING WEBERRANAGER, OF AUTHORIZED REFPRESENTATIVE bed \—Mm Phong #

8
2002 UNIFORM BUSINESS REPORT (UBR) A 16. 2002 8:00 =
r 16, 00 am 3
DOCUMENT# LO1 000009239 ecretary of State
1 Entity Name S (R =
e - 04-16-2002 90093 034 ****50.00
~~"DON PAN KEY BISCAY
Principal Place of Busingss Mailing Address
724 CRANDON BOULEVARD 10530 NW 26 STREET
KEY BISCAYNE FL 33131 # F107
MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State - . FEI Number Applied For
‘OS - YD q 2_ Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name G .hj
< O
GORRIN, ALEJANDRA C -
! Streel Address (F' Q. Box ber is Not Acceptable}
5641 NW 112 AVENUE ST % l
#116 P J— . e - ey ) e e P
e MAMI L 331787 oy T
i . Ip Lode
Mi(.um« FL 33' 7 7
B. The above named eplity ubmrféthis@ purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE b 2-9 ‘ 11510 %
Signatury, typad or printed name of regislarku agentjargliile Bapplicable. (NOTE:‘Ragislemd Agent signatura requirad when reinstating) 1 PatE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDGITIONS / CHANGES / .
TIME MGR O pelete TMLE MGk Rici ’ &Change [ Addition 3
v GORRIN, ALEJANDRA G e S e =t
STREETADDRESS | 5841 NW 112 AVENUE #116 stheer aoomess | PODTH Nw 54 g
CY-5T-2P MIAMI FL 33178 er-stze | Miiany, B 32018 'g_!-l
TME MGRM [ Dekte THLE } OJchange  [J Addition § G
HAME DP GORBRO, LLC NAME
STREETADCRESS | 10700 WEST FLAGLER STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE 7 Deete TITLE [ Crange [ Addition
NAME ) NAME e 7 !
STREET ADDRESS _ — e T e T N émeer Avoess
CITY-ST-2/P CITY-5T-2IP
TLE 2 Delste TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
THE J Delate TITLE [3 Change [ Addtion
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy -8T-21P
TITLE O Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



