2002 UNIFORM BUSINESS REPORT (‘I:VIBR)

14

FILED
Feb 21, 2002 8:00 am

DOCUMENT # 01000019283

Secretary of State

W ]

1. Entity Name 01-22-2002 90018 001 ****50.00
GX2LLC
Principal Place of Businass Malling Address . 2N - )
1968 NW 7TH STREET 1968 NW 7TH STREET ' :
MiaMI FL 33125 MIAMI FL 33125 . !
Suita, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE ;
City & Siate City & State 4. FEI Number — Applied For
63- 1152564 Not Applicatle |
Zp Country Zip Country N ) $5.00 Additicnal '
_ 5. Certificate of Status Desired O Fes Required . |
§. Name and Address of Current Reglstared Agant 7. Name and Address of Now Registered Agent '
o m—— — . Name . — . __fiw
1T )gsgétsﬁmv Street Addrass (P.O. Box Number is Not Acceptable) ;
CORAL GABLES FL 33134 '
City

FL I Zip Code

8, typad of plinted nama of reg)sised agent and tite I apgRCaDRe.

its this stat | dr the purpose of changing its registared office of registerad agent, or both, In the State of Florida, -
/d/ ) a//f//
TE

(NOTE: Registersd Agent signature raguied whan reinstating)

DA

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 e
me MGRM O vekte e PRESID E"‘-TA [@Crange [ Addiion | S
v GIRON, ELBA A 120N, ELE o e
sweeraoniess | 535 BILTMORE WAY sermsonvess [IQGE A AT STREST g .
STvSTZP | CORAL GABLES FL 33134 OGS MiAL, ELOZI0A BDIZS g .
TME O Delete TILE Ui¢e - PeESIDENT [ Changs  (B#dition | G
NAME NAME LOIH GESTODD \
STREET ADDRESS STREETADDRESS. [ B8R AX T STZECT ;
s TSI MAML FOI 225 . f
e O skets me TREASURER. DO Change  [4Gditon
NAME . R iy PRIN] ™
_ STREET ADDRESS - STREET ADBRESS - iqé@ﬂm_;'?sﬂ:t‘ﬁw_m;m_ . e
omv-sr-26 GV-STR i A, FLOHOA DDI2A. .
TMLE [ oetete TITLE O Chenge [T Additien .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CIrY-57-21p '
me [ Detete e [Jchange  [JJ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIFY-51-11P '
TME O Dekte T . O changs [ Addition |- ., .
" STREET ADDRESS ) L [ smeer aponess ‘
CATY-ST-2IP omv-sr.ip Y,

1. | hereby cenll
indicated on this report is true
limited liability company or the /

7

V=
v

SIGNATURE:

that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that tha infgrmation
agd accurate and that my signature shall hava the same legal affect as if mads under oath; that | am a managing member or manager of the
giyer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SNATURE REQU

IRED

RIZED R

) D{ﬁé{/o’—

Daytima Phons #

MAME OF




