-
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT # L01000010471 Secretar y of State
1. Entity Name 01-15-2003 90048 028 ****50.00
GIMAS, LLC
Principal Place of Busingss Mailing Address
2901 SOUTHWEST 190TH AVE. 2901 SOUTHWEST 190TH AVE. - 20007223
MIRAMAR FL 33029 MIRAMAR FL 33(29
s v O
Suite, Apt. # efe. Suite. Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘1 1 18672 Appliad For
Not Applicable
Zip 'Coumry_ B - - ‘Z'E_ - e e _fgunf[y i —eni| 25, s Certificate of Status Desiréd ~—— __-__._$5.00 fl\dditional
- e et e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City ‘ FL 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent 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 .
TILE MGRM (1 Delete TIME [ change [ Addition g
NAME GIRGIN, BEKIR NAME =S
STREET ADDRESS 5345 SOK NO 19 STREET ADGRESS g ‘
CITY-5T-2IP CITY-ST-2P .

BOSTANLL. IZMIR TURKEY |\
TME MGRM {1 Delete TILE [ Change [ Addition | &
NAME BLAZ, JURKO NAME
STREET ADDRESS | 4124 CEDAR FALLS DR STREET ADDRESS

~CPSTIP | FT.LAUDERDALE-FL 33327 oo om oo o QOTOSTER P .

TLE MGRM O Delete e ’ - ' [J Change [ Addition
NAME OESCH, CHRISTIAN NAKE :
STREETADDRESS | 2001 SW 190 AVE STREET ADDRESS
CITY-8T-21P MIBAMAR FL 33029 CITY-ST-2IP
TIILE [ Delete TITLE . [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE ) [ Delete TLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2IP
TMLE [ pelete TITLE Ocrange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP "

(3Xi), Florida Statutes. 1 further certify that the information
wath; that § am a managing member or manager of the

rida Statutes. 95; d;//éog
// &/0
/

Dale( Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made,
limiteq liability company or the recej tee empowered to gpécute this ren required by Chapter

SIGNATURE: SIGNKTU AR UIRED /

SIGNATURE AND TYPED OR PRIN17‘ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEErREPRESENTATIVE




