2002 UNIFORM BUSINESS REPORT (UBR) ADr lﬁljlzlﬁg? 8:00 am

-

A om.

DOCUMENT # L01000010622~ ecretary of State
ntity Name
04-16-2002 90073 004 ****55.00
GADPA HOLDINGS;-L.C.
\
Principal Place of Business ~ Mailing Address
1390 SW 141 AVE 1990 SW 14t AVE
MIAMI FL 33175 MIAMI FL 3375
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip Country Zip Country " ' $5.00 Adgitional
5. Certificate of Status Desired N Fae Required .
6. Name and Address of Current Registered Agent - . .. .7. Name and Address of New Registered Agent.
Name ",%z ?2 % 9 W
PERLSTEIN, ARNOLD ESQ Y ﬂ Z

Street Address (P.Q. Box Number is Not Acceptable)

4801 S UNIVERSITY DR

3'}{3& 33328 ' /970 s/ (¥ #E

S P 4l ] L5375

8. The above named antity ts this stat, e purpose of changing its registered office or registered agent, or both, in the State of Florida,
i oz
SIGNATURE

Signature. tprr printed name‘f;ﬁsmred agent and title if apghcable. (NOTE: Registerad Agent signature required when rainstating) Late™ ¥

< FILE NOW!!! FEE I$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES

TME MGRM O elet TME [l Change [ Addition
NAME PERDOMO, HENRY NAME

STREETADORESS | 1990 SW 141 AVE STREET ADDRESS

CITY-ST-71P MIAMI FL 33175 CITY-ST-ZIP

TITLE MGRM T Delete TITLE [ Change [ Addition
NAME PERDOMO, NANETH NAME

STREETADDAESS | 1980 SW 141 AVE STREET ADDRESS

cry-s1-21 MIAMI FL 33175 CITY-ST-2IP

e - . - - - ) Delete - - TIE - ‘ - - - - - ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O Defete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [T Delete TE [JChange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-217 OTY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee cutg this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ___S-uiN//y =2 fy//ﬂ; B220-H0T

SIGNATURE AND TYFED OR PRINTED NADEOF SIGNING MPNAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATVE ] [/ Data Daylime Phona #

CR2EDB3 {9/01)




i

6 County and state where principal business is located
mirml - DALE | .

(For use by emplayers, & pamtershlps.masts estates, churches, En
(Rev. Dece:“u’:rzm“ govenmg'n agencies, 'Imn wiba ¢ entlties, certain individuals, and others.) B No. 1515.0001
Intomel Reverus Sorvica b&esepmtehsmﬂml’ureadim b-l(eep'aa;ﬁ'lormm OMB No. 1545-000
1 Legal name of for individual) forM:omﬂveEJlebeingrequeaed
6ADP4 f-va oGS , 1. C

-E' 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name

8 Mg

G| 4a Maifing address {room, apt.. suite no. and street, or P.O. box)[Sa Street address (if different) (Do not enter a P.O. box.) '

L)

E 1990 s 14

af 4b City. state and ZIP code 5b City, state, and ZIP code

5 L Fl. 33178

>

7a Name of principal officer, generalparmér grantor, owner, or frustos 7b SSN, ITIN, or EIN

A 4 MANETH PERDoT0

Type of entity (check only one box} (] Estate (SSN of decedent) i
[ sole proprictor (SSN) H: [ Pian administrator (SSN) HI
] Partnership ] Trust (SSN of grantor) P
Corporation (efiter form nimber to'be filed) & __ [J National Guard. L] statesocal governrient
[) Personal service corp. [) Farmers’ cooperative [ ) Federal goverment/military
[J Church or church-controlled organization 0 remic [J indian tribal governmerits/erterprises

{J) Other nonprofit organization (specify) P Group Exemption Number {GEN) >
R Other (specityp > LIMITED (IABILITY

If & corporation, name the state or foreign country{ State . Foretgn country
{if applicable) where Incorporated 17 or0h /V/ﬁ'

]

gStaf:gmwbusms(specsfytwe) »___ I3 changed type of organization (specify new type) »

Reason for applying (check onlly one box) ) Banking purpose {specify purpose) »

LET HotDjne S, L7 Purchased going business
(O Hired employees (Check the box and see line 12)) 3 created a trust (specity type) »

] Compiiance with IRS withholding regulations ] Created a penston plan {specily type) »
[ Other (specify} »

10

Date business started or acquired {month, day, year) 11 Closing month of accounting year
~-Z9-2001 DECEMELER

12

First date wages or annuities were paid or will be paid {month, day year) Note: /f apphcanr is a wil ipg agent, enter date income will
first be paid to hooresident alien. {month, day, year) ., . . . . > /ﬂ'

13

Highest number of employees expected in the next 12 months. Note: If the applfcant does not Agricuttur, Household Other
expect to have any employees during the period, enter "-0-." . K/ﬂ’

14

Check one box that best describes the principal activity of your busmess [] Health care & sodal assistance [} WMHWM
[J Construcion [ Retal & leasing ] Transportation & warehousing [_] Accommodation & food service [ Wholessleother [ Retal
K Redlestaste [ Marufacting [ Finance & insurance L} Otrer (specify

15

Indicate principal line of merchandise sold; specific construction work done; products pmduced or services provided.

NONE  TROETTED AT THS ~me

~6a—

Has the applicant ever applied for an employer identification number_for this or a—r_vg other business? . . . . E Yes ] Nno
Note: if "Yes,” please complete lines 16b and 16¢. ; -

16b

it you checked " on line 1 glve applicant’s legal name and trade name shown w ication if different from line 1 or 2 above.
Legal name » Trade name »

16c

Apprmumate date when, and city and state where, the applu:at»on was filed. Enter previous employer identification number if known.

fied [mo., day, year) N City and state where fled Previous EIN
N A L 7 o 05 Tes D

mwe'ﬁsmiwmﬂymmmm:aimhmmdW:omhaﬁq’semmmmmnﬂncmueﬁmnrmsrm

— T e govzaie2  F4- i P YR e T

Designee | Adaress and ZIP code

Designee's fax number {inclide arca codaj

2688 Su/ /27 /izp ordenl . 33/751 205 220~2.72.)

Under penafies of perjury, | deciare that § have examined this appfication, and 1 the best of . knowledge &nd belie, u’nsmwmunmm 7

Applicant’s telephone number finclide area code}

Name and tite lype o print clearly) & //fmm'/ Ertdeomo (205 220~ ¢887

Signatre » v/ ,v/ W/@c@a«d’]

Apphicant's fax number (nclude area code)
vaer BN2[01 |(Bosy 220-5787

For Privacy Act and Pap?‘om Reduction Act Notice, #6e separate instructions, Cat. No. 16055N fom $S-+4 Rev. 12-2001)

%aw Q37 c;cgf
_ DEO N2
— §S-4 Application for Employer Identlf cation Numbe#f— :

s;‘



