FILED
2004 LIMITED LIABILITY SOMPANY - Feb 11,2004 8:00 am

DOCUMENT # L01000022148 Secretary of State

1. Eniity Name 02-11-2004 90210 040 ****50.00
GABLES VIEW APARTMENTS LLC.

Principal Pl f Busi Mailing Address
rincipal Place of Business ing NTULUULD
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEGN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRPEQS3 (11/03)
City & State City & State 4. FEI Number . - Applied For
95:9_5;_? 55_‘} Not Applicable
Z C i o
® ountry e ouniry 5. Certificate of Status Desired dJ gese g?qlﬁ?gé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} me
T T TR e e l\fﬁadron;~-Ga—:|c{l.-os---}‘::-.'~,-.*~Esq-.>-'— St m e e s -
m-r Street Address (P.O. Box Number is Not Acceptabie)
-SUFFE-360 -
CORAL-GABHESFL-33134 2 Alhambra Plaza, Suite 860

City FL Zip Code
Coral Gahles 333134

the obligations of regftered age

] ;
SIGNATURE ] & \

Sngnaﬂ{e‘ \ype‘ddvjﬂm'su name bl requsterad agend and btle f applicatile. {NOTE. Regsterad Agent signature required when reinstabing) DATE

. The above namjed eify submits § -ujslatemem for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Make,Checl@'aVa’ble]o lorida Depariment-of-Stat

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES )

™me MGRM ; O oelete TLE O change [ Addition
RAME HERNANDEZ, HARVEY . NAME

STREET ADDRESS {4535 PONGCE DE I|LEON BLVD. - STREET ADDRESS

ov-5T-7f | CORAL GABLES FL 33134 ' oIy~ 5T-2P

TILE MGRM [ Delete THLE [ Change [ Additien
NAME SUGULL, L.C. " ' %o NAME

STREET ADDRESS | 15200 BISCAYNE BOULEVARD 2. STREET ADDRESS

CIN-ST7P | NORTH MIAMI FL 33180° ¢ o f omvestze

TTE D Delete TLE {7 Change Additicn
HAME = | i o e - e e s Y - e e e e e e
STREET ADDRESS ‘ STREEY ADDRESS

CIFY-ST-21P i CITY-ST-7P

TITLE ' [ celete TmE (JChange  [1 Addision
NAME . NAME

STAEET ADDRESS . $TREET ADDRESS

CITY-5T-2IP , OITY-5i-2IP

TILE . 1 Detete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADGRESS

cmy-S1-2p N : [TY-ST-29

TLE R ' O oeiete e O change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-ST-2p CIvY-ST-2P

11. ! hereby certify that the information supplied wit
indicated on this report is true and accurate a|
limited liability company ar the receiver or tn

g o not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
owered 1 execute this repon ag required by Chapter 808, Florida Sratutes.

SIGNATURE: alsloyd aes1H0ewq

SIGNATURE AND TYPED OR PRINTED Nt OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone ¥




