| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # LO1000011214 Secretary of State
1. Entity Narme 01-08-2003 90119 024 ****50.00
GIBRALTER FACILITIES SVCS. CO. LLC
Principal Place of Business . Mailing Address )
500 NE 10 AVENUE S00 NE 10 AVENUE v
FT LAUDERDALE FL 3301 FT LAUDERDALE FL 33901 26000577
e s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 1-2677677 / Applied For
- Not Appilicable
Zip Country 2ip Country 5. Cerlificate of Status Desired A gese'ggq l.:;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - = | Name i ~
*LEGGIO, GLORIA CPA . Sl
=~204-22 NW 55 CcT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P ] Delete me O Change [ Adition
NAME SALOMONE, HECTER V HAME
sTREcT ADDRESS | 500 NE 10TH AVE. STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33301 OTY-S1-2P
TIME VP 1 Delete TMLE [l change [ Addition
NAME UZCATEGUI, CRISTINA NAME
steeeT ADDRESS | 2728 SCOTT ST. STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
mE— - §mmes. e e —r = — — [ pelgte - TIILE - - ~ - [ Change [ Addition
RAME LEGGIO, FRAN NAME
STREET ADDRESS | 204 22NW 55CT STREET ADDRESS
CITY-ST-2IP MIAME FL 33055 CITY-ST-2IP
TITLE [ Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information sdbplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true ang/accurate and that my signature shalkifave the same legal effect as if made under oalh; that | am a managing member or manager of the
. : B exgtitie this report as required by Chapter 608, Flarida Statutes.

;//9/ EPR 2

/ Daftime Prione #

—

SIGNATURE: /£ £C¥

A -
SIGMATU#'AN‘TYPED OR PRINTED {IAME OF MEMEER. M. ‘OR AUTHORIZED REPRESENTATIVE




