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N 2002.UNIFORM BUSINESS REPORT (UBR)

x 4/

N =
DOCUMENT"

i Entity Mamea

GINKGO BILOBA, LLC

01000014870

Principal Place of Business
717 PONCE DE LEON BLVD.

Mailing Addrass

H7 PONCE DE LEON BLVD,
SUITE 317
CORAL GABLES FL 33134

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
May 24,2002 8:00 am
Secretary of State

04-17-2002 90036 042 ****50.00

VAR

DO NOT WRITE IN THIS SPACE i

City & State Cily & State 4. FEI Number Applied For H
S | Il.[.é, 1 IR Nof Applicable | |
Zip Country Zip Country . $5.00 Additional i
5. Certificate of Status Desired 0 Fee Required !
- — = §. Name and Address ot Current Registerad Agem = - "7.Nama and Address of Naw Registered Agent - +
S Ve~ T T ST e v e = [ NBM@ T ¢ e m e i it i o e s e o o] D
MIGUEL M. GONZALEZ, PA. i
Street Address {(P.O. Box Number Is Not Acceptabla) :
717 PONCE DE LEON BLVD. !
SUITE 317 ;
CORAL GABLES FL 33134 _ s
City FL | Zip Code
8. The above namad entity submits this statement for the purposa of changing its régistared office or registered agent, of both, in the State of Fiorida.
SIGNATURE
Signature, fyped o printed name of gistered agent and tile it appiicable. (NOTE: Ragisterad Agent signature reGuired whan renstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Delste TmE O change [ Adettion g
NAME GARDA, ALBERTO RAME L3
sTheer aoofess | 717 PONCE DE LEON BLVD. STREET ADDRESS 2
tov-si-¢ | CORAL GABLES FL 33134 cv-s1-2p &
TME MGRM O Delets TE Clchange  []Addton { O
HAME INFANZO, GRACIELA NAvE
sraeeT aooeess | 717 PONCE DE LEON BLVD. STREET ADDRESS
ar-st-2¢ | CORAL GABLES FL 33134 ome-s1-2¢
TTME <= ez T s e —-wOekte . o Jme . , O Ghange ] Adaition
SV Y S e e o WNME— e L LT S iR = TS S I
STREET ADDRESS e - _ — SIREEI'ADDREBS .
CITY-S1-2IP ) T - s CTy-ST- 7P Tm e FETL TR T R——— -
NE O betete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CITY-ST-2P
TILE [ Delete T Ol cangs T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TINE 7 Getete TME {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
T1. | heraby cartify that the information supplied wilq this filing does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statules. | further cartify thal the information
indicated on this report is true and accurage at my signature shall have the same legal atfect as it made under oath; that | am a managing member of manager of the
limilad liebility company or thaaceiver -! rfsied smpowerad to execute this reporl as required by Chaptar B0S, Florida Statutes.
7o B e = -
SIGNATURE: I ﬁ@UﬂRED \/3/4/.&93?_ Q}Dd'A(E ~6S 0\
M L .
SIGNATURE oF o, NG HANAGER, OR AUTHORIZED REPRESENTATIVE Date

T i



