11. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and thgt my signature shall have the same legal effect as if made unger oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMT&WERE@ 0';7/ / 3/ D> 786 2?870?%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAG@‘EMBEH. MANAGER, OF AUTHORIZED REPRESENTATIVE pay Daytime Phona #

O
|
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # L 01000016687 B Secretary of State
1. Entity Name . 02-14-2003 90063 013 ****50.00
GP AND ASSOCIATES LLC
Principai Place of Business Mailing Address . o
18809 SW. S2ND AVE. 18803 S.W. S2ND AVE. SU U db -l o/
MIAMI FL 33157 MIAMI FL 33157
Suite, Ap! #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  Q1-2155440 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current.ReglsteredAgent____ __ .| == = —=-_7. Name and Address of New Registered Agent____ __ ___  _ _ |
: Name
PANIAGUA, GILBERT :
18803 S.W. 92ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE 7
Signature, typed or printad name of registered agant and title it applicable. [NQTE: Registered Agent signature required when rein;lﬂllng) DATE
FILE NOW!N FEE IS $50.00
.- o — PP P TR S e L R - S. o it g | ——— - - ~
TR MakKé Ctigck Payable'to Fidrida Departient of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES —
mLE MGRM 3 pelete TILE [ Change L Addition %
NAME PANIAGUA, GILBERT HAME 5
STREET ADORESS | 18803 S.W. 92ND AVE. STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33157 CITY-ST-ZP o
N
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
ME | o o e e S Dol T = [0 Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE . [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP



