- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR) Jan 16, 2003 8:00 am

DOCUMENT # L01000021474 Secretary of State

1. Entity Name 01-16-2003 90227 026 ****55.00
THE GILMAR COMPANY, L.L.C.

Pringipai Place of Business Mailing Address )
1182+ SW S7TH CT. 19821 SW 57TH CT. «U0U3125
CORAL GABLES FL 33156 GORAL GABLES FL 33156 _
PR e IR R
11ib o hamons Cnele 1L Al hambro. e
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEl Number Applied For
CDRPVL- Qﬁg m i ’FL' C’O hﬁ?—- &’g I’e‘s 01%62303 Mot Applicable

. .Zip o] o COLONTY, . Zie _|._Countr - . $5.00 Additional
3 2, l gq‘s w’&\__- =32 ' S LF i iy Craﬁﬁz‘_‘ =5..Certificate of Status Desired . (& ~ -Foe Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name
DERAY, MARCEL T _ |
11821 SW 57TH CT. tre, rgss .jBex Numbar is Not Accepjaple
CORAL GABLES FL 33156 1 ﬁ-l M yclo

YeoRpL SABLES FL | *$%)3 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accbpt
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE - . :
Signature, typed or printed name of registered agant and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE "~
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete e DR change [ Addition
NAME DERAY, MARCEL NAME :
STREET ADDRESS | 11829 SW 57 CT sweeraoniess | 5 1\ A’p’lam 191 ’U’LLO_
on-si-2¢ | CORAL GABLES FL 33156 avsie | CORAL GARIES L Bl 2313 ¥
TITLE MGRM [ Delete TITLE f [ Change O addition
NAME DERAY, GILBERT NAME ;
sTREET ADORESS | 38 RUE BUSTAVE GOUBLIER STREET ADDRESS
~omv-$1-2P~ || A-VARENNE ST HILAIRE:FRANCE 84210 = ~ == =—f-0-8-2P . | = o mos » - o o7 mmew e BBy oo moi o
TITLE [ paleta TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE {1 pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-57-2IP
TmEe 3 Celete TLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O petete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receWgr or trustee empo d to execute this report as required by Chapter 608, Florida Statutes.
udctl/RedMarel deRAY oy
SIGNATURE: /REZUNEE! DEKH, L2 /D3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date f Daytime Phone #




