FILED

‘ May 05, 2003 8:00 am

2003 LIMITED LEABILITY cbmANY Secretary of State

DOCUMENT # 101000018782 /SR
Entity
G & R ENTERPRISES LLC
Principal Flace of Business Malling Address
10050 SW 63RD PLACE - 10050 SW 63RD PLACE
MIAMI, FL 33156 MIAMI, FL 33156
PR [ "0 DAY D
Suite, Apt. #, eic. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0531049 Not Agplicable
Zp CGountry Ze . Country 5. Ceificate of Slalus Desired 0. ?ese gguﬁ::gﬂcnal
6. Namoand Address ot Curmnt Registered Agent 7. Name and Addresa of New Registered Agent
TR Narme
GALLEGDS, MARK S -
10050 SW 63RD PLACE 4 Street Address (P.O. Box Number Is Not Acceptadle)
MIAMI, FL 33166 e
" City FL { Zip Code

this statement for the purpose of ¢hanging its registered office or registered agen, or both, in the State of Florida. 1am familiar with, and accept

MSG . Y _-30-03

8. The abave named nmy

narqor i and Gita ¥ applicalla {NOTE: Rayitiaa Ayani ¥ignaluid wuuisdd whdn dingialing)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM ) O Delete e [ Crange  [J Addition
NAME GALLEGQOS, MARK 8§ NAME

SIREET ADDRESS | 10060 SW 63RD PLACE STREET ADDRESS

ek | MIAMI, FL 33156 CiTY-s1-2P

TLE MGRM ) ] Delete MmE [ Change (] Addition
NANE REYES, CARLOS NAME

SIREET ADDRESS | 10050 SWV 63RD PLACE SIREET ADDHESS

cy-s)-2p MIAMI, FL 331568 CITY-51- 3P

M MGRM [ Delete mLE [0 Cherge [ Addition
NANE ROSADO, CARLQOS A NAME

STREET ADURESS | 10060 SW 63RD PLACE STREET ADDRESS

Chy-s1-21p MIAMI, FL 33156 LIty -51- 2P

e O peee mne O Ctenge [ Additien
NAME NAME

SIREET ADORESS STREEY ADDRESS

cy-st-ip ity -st-zp

TILE [J Delete TILE [l Change [ Addition
NamE NENE

SIREEN ADRESS STREET ADDRESS

ony-s1-2p ity -s1-hb

e O Delets e O cChenge [ Addition
NanE WAME

SIREEY ADDRESS STRGEN ADDRESS

eny-s1-2p CIy-51-2p

11. | hereby certify that the Information supplied with this filing does not qualify for the xemption siated In Section 119.07{(3¥). Florina Siatutes. | further cenify that the Information
indicated on this raportis true and ale and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited llability com pany of ecefver 4 trustee empowered 10 axecule this repon asg required by Chapter 608, Florida Statutes.

SIGNATURE: | w:;;:\m; M ende Y-30-063  (§sy) Tep-FzP1

.
SIGNATURE AND TYPEY OR PHNTED NMEEF SIGNING ANAGING MEMEER, MOHAGER-OR AUTHORZED REPRESENTATIVE [ Chaytima Fnarad

CR2ECE3 (10/02)



