- 1/16

- | . FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Feb 21, 2002 8:00 am

_ ..
DOCUMENT # L01 00001 121 4+ Secretal y Of State
1. Entity Name 01-16-2002 90258 024 ****50.00
GIBRALTER FACILITIES SVCS. CO. LLC
Principal Piace of Business Mailing Address
1994#
500 NE 10 AVENUE 500 NE 10 AVENUE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
i s (AR GRAR N A AN
Suite, Apt, #, elc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
W otn 7 767 Not Applicable
" . L [} f
Zip Country Zp Cauntry 5. Cenificate of Status Desired $5.00 Aadgiional
\ . Fee Required
* 8. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstared Agent
RO 9 . S I PR _——
LEGGlO, GLORIA CPA Street Addrass (P.0O, Box Number is Not Acceptabls)
204-22 NW 55 CT
MIAM! FL 33055
) City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or bath, In the State of Fiorida.
SIGNATURE
Tigratre, typed ov prinied rame O rigistored ager nd 106  ApRcab. TNOTE. Fingsiared Agent s TaquN ¥3 whain 9 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
’ Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
THE PKEPS Th ?}r [ Defete TmE {Jchange [ Addition g
NAME ch. 7, . Sﬁ/OMOﬂZ‘- NME e
STREET ADDRESS Y7 & L8l AAENUE STAEET ADDRESS 2
orY-S1-2p AT- /-&yp{é,&a[a,@__ , A -3334 | omv-sie T g
me Vice TPRESZDeYE gGeafp s e Qe Akl | S
NAE CR IS FmA/s uwﬁmeuﬁ@@ - | e
STHEET ADDRESS 29 SCotZ 577 =T STREET ADORESS
ov-stze |~ 2ot v O D 2. B 3 2] on-stwe oo
TmE Sec ’5—7‘2]:«5 o O petete e Ol cae L] Addiion
NaE ﬁ?f}ﬁ K AEGG Lo N
~ STREET ALERESS- -—;—ocfr}‘.j:‘/\/?tdjﬁ' " e STREE) ADDRESS |~ T - ——
CITY-ST-7IP M b Y/ ED ):Z . %pﬁ' CITY-ST-2P
TInE 3 selete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P ]
TRLE [ Deteto TILE Jchange [ Awdition
NAME NAME
STREET ADEIRESS STREET ADDRESS
cmy-ST-79 CITy-S1-7P
Fiite 7 Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-3T-21P CRY-ST-2P
11. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Secticn 119,07(3Xi), Florida Statutes. | further certify tha! the information
Indicated on this report is trudfand apcurate and ha iGhature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or tie recejve effe empoyered 10 execule this report as required by Chepter 508, Fiorlda Stalutes,
etnekoues; V11823 lp-tepz
SIGNATUR SEERA PROUBSD IR 5197 /o
L A AMD TYPED OR PROITED HAME OF SIGHIS MANAGING MEMBER, MANAGER, OR XuSHUQRIZED REPALSENTATIVE ' L arlmelondne ¢ K




