K3 i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
May 22,2002 8:00 am

DOCUMENT # L01000010718 Secretary of State
05-22-2002 90209 015 ***150.00

GETTY-ARECES, LLC V4

Principal Place of Business Mailing Address )

2451 BRICKELL AVE. 2451 BRICKELL AVE.

MIAMI FL 33129 MIAMI FL 33129 Fa
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

hs - "2 é E ;] Nat Applicable
Zip ] Country 7 _ Zip o Country o | 5eCertificate of Status Desired. - O3 ,$_5.00 Additional
- O - - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KTG&S REGISTERED AGENT CORPORATION

 Widwlls, peas
100 S.E. 2 STREET js"ﬁi‘ﬁddfaess (P-‘O- iox Trbﬂsw"ot Acceptable)

MIAMI FL 33131-1714

- Ci?n!‘m.

FL

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,

SIGNATURE \h

Z%Caodi‘zq

R 1/24/0z

Signature, typed or printed name of registered agant and (ite if appticable. {NOTE: Registarad Agent signatura requirec when reinstating)

DATE

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

CR2E083 (9/01)

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Mo y“li Membn~ J Defete THLE Ol chenge [ Addition
NAME L] L XT ] s NAME
STREET ADDRESS < . STREET ADDRESS
e NS g""lfd'! Qv o
CITY-5T-21P ray 3118 CITY-$T-2IP
TIMLE Y ) Delete mie O] change [ Acdition
(hv. I o
NAME ""} l NAME
STREET ADDRESS q‘v-i \ STREET ADDRESS
orvssze | WA @ n ol Q- o bowste |- - - L
THTLE ¥y b O Dejete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CTY-ST-21P
TITLE . [ pelete TITLE [ change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-ST-2IP
TITLE . O Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-§T-2IP

11, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liabifity company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

205 -HFo9F D

i A
SIGNATURE: CDMA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

TURE REQUIRED N\ /2407 o
LA "

Daytime Phone #

1




