2003 LIMITED LIABILITY

COMFPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

4/4

DOCUMENT # L02000003753

1. Enfity Name

GAS, LC

04-04-2003 90001 036 ****55.00

Principal Place of Businass Malling Address

1089 S.E. 9TH COURT

1089 S.E. 9H COURT

HIALEAH FL 33010 HIALEAH FL 33010
us 1]
= e TR RO RATERRACTA
Suits, ApL. #, sic. Suitg, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ) : Appliag For
OI-Oloj o 5 lo S Not Applicable
Zp Courtry ap Country 5. Certlficate of Status Daesired m fgggqadﬁb"a’
6. Neme and Address of cUmnt Hogltturnd A@u 1. Nama and Addrnu oi Now Rog_mamd Agenl
= e i == — s g T e S = Name = - el — T T, T Y = e e
“" SCHIMMEL ROBERT L
3191 CORAL WAY, PH-2 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City Zip Gode

FL |

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

_the obilgations of regisierad agent.

SIGNATURE - -
Signature, typed of printed name of reglstered agant and ttie If adpiicable. {NOTE: Regigtared Agen kgnatae raqulet| whan minstating) DaATE
FILE NOW! FEE IS $50.00
Maka Gheck Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TNE MGRM 0 Detete 1ITLE wector ] Changs ﬁMdilion §
NAME SIMS, ALAN NAME Sims, AMon =
smeerapress | 1089 S.E. STH COURT smamaomess | (084 S G Courd §
emv-st-z¢ | HIALEAH FL 33010 avstze | Hhaleah .FL 32010 3
TTLE MGRM 1 pelers TMLE Ol Chonge L] Addition | &
NE SIS, GORDON NAMEE ©
sweer aooeess | 1089 S.E. 9TH COURT STREET ADORESS
CITY-ST-2iP HIALEAH FL 33010 CIvY-51- 2P
.tne P _[.nete Jome . ). - _[Dchangs [ Additon | _
JoMawe_ O} — — N ] N S B
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CTY-51-2P
TTLE {3 Detete E Ol Change [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TME (1 Delsta T Olchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CTY-5T-10 oTY-51-2P
TME 1 pelete TLE Ochenge [ Addition
NAE NAE
STREET ADDRESS STREET AODRESS
cmy-S1-hP GITY-S7-2P

11. 1 hereby cenify that the information supplied with this fill
indicated on this reporl is true anf] accurate and that my
fimited Hability comparty or the i

 does not quallfy for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the information
{gnatura shall have the same legal elfect as il rnade under cath; that | am a managing member or manager of the
fweled to execute this report as required by Chapter 606. Florida Statutes.

ECUIRED

4f2Jo3 205855 -V70F_

SIGNATURE: ___

MANAGER, OR AUTHORIZED REPRESENTATIVE

Oae Daytisna Phone #




