2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

Secretary of State

“,,z;a:;

\:-

FlX, GAIL L

25 SE SECOND AVENUE INGRAHAM BUILDING

, SUITE 1144
7o MIAMI FL 33131

- .,'._“1?-

¥

PPCUMENT # L02000003963 05-16-2003 90066 034 ****50.00
ntity Name
GARDINER & FiX, LLC
Principal Place of Business Mailing Address
25 SE SECOND AVENUE. INGRAHAM BUILDING 25 SE SECOND AVENUE, INGRAHAM BUILDING
SUITE 1144 SUITE 1144
MIAW! FL 33134 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f ? <~ 30 B_Og_(a 1_ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Y ~ - - - Name . . - -

Street Address (PO. Box Number is Not Acceptabile)

City

Zip Cede

FL

‘8 The above narmed entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent

SIGNATURE

Signiature, typed or printed name of fegisterad agent and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
B FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTE BT (3 oelete THTLE MG ™A 7 [ crange ~ SRAddition
HAME B NAME Gl 71X
STREET ADDRESS sieer oneess | 285 SE SECOND AVE | St TE ( (44
CITY-ST-2IP arv-st-2e | LAY, 2 2 { ?)
TILE O Delete TITLE [ Change T[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TE . O Detete TITLE [ ¢hange [ Addition
NAME i - NAME - e )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TIME 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7P
TITLE 7 Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP - CITY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flericla Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lability company or the recalver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q

——]
BIGNATURE AND T’ﬂﬂ)}bﬂ PRINTED HAME OF

, OF AUTHORIZET REPRESENTATIVE

[03  DO5-372-9424

Dats Daytime Phone #

§ .
8

CR2E083 (10/02)



