2002 UNIFORM BUSINESS REPORT (UBR)

S/

May 29, 2002 8:00 am

Secretary of State

DOCUMENT # L01000020360 05-01-2002 91552 042 ****50.00
1. Entity Name : ~
GEMINI TRENDS ENTERPRISES, LLC \\\
J
Principal Place of Business Mailing Address
2032 SW 152ND STREEY 5032 SW 152ND STheET 87038
MIAMI FU.33157 MIAM] FL 33157 ) - ~
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FE! r o) Applied For
539"" Os 38!""] \ I No1 Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?500 Additional
P it | s i o . = =t o S o =cFO0 Requited_ - o-—f .
6. Name and Addreas of Current Reglstorod Agent 7. Neme and Address of New Reglstered Agent R I
BERNARD, ANTHONY
Street Addl P.C. Box Number is Not Acceptabl
9032 SW 152ND STREET roet Address { L plable)
MIAMI FL 33157
City FL | Zip Code
8. Tha sbove named enlity submits this statement for tha purpose of changing ks registered.office or reQistered agent, or both, in the State of Figrida.
SIGNATURE i
Signature. typed of printed name of MEQitersd BN AN it it applicable. (NOTE: Regisianad AJent signature riguired whar: reinstating) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
Due By May t, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
e MAanacE< O Delets Tme Dcrnge [ addition | &
NavE Antrony Beenped NavE 3
SWEEA0RESS [qp3 7 Swi VSN St STREET ADDRESS 8
CITY- ST-Z Miamie ©L. 3311 CIFY-ST-2P 5
TITLE v O peletn TE Ochange [ Addition | G
NAME NAME
STEET‘DMSS ...... - — . smm.“?m‘f.s.s P e s LR e s . s -~ .- - -
CITY-ST-2P cimy-ST-2IP
e O Delets TME Ochange  Dladdion |
_ ;m. e L — e e — — . — - M:—_ - — = s — — ———p——— -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-57-2p
TLE T celeta me Ochange [ Addition
NAIE NAME -
STREET ADORESS STREET ABDRESS :
CY-S1-2p eny-ST- 7 i
Tme O Delete TILE Ol crange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS t
CITY-ST1- 7P CmY-S§T-2P
TLE 1 petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
oITY-5T-719 CiTY-ST-ZP 3
11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustes empowered to executa this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: %@W 125 ZEQUXRED L///7A"2-
mmmmmnnnmﬁu%mnu&mm.mmonmmmﬂ “owe * Daytime Phone #



