FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

ng&ljﬂl:ﬂENT # L02000008855 Sxk 05-01-2003 90270 023 ****50.00
GNARITAS ASSOCIATED, LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AYENUE
2117 2717 5 .
MIAMI, FL 33129 MIAM, FL 33129
F S ARSI 0D G

Suite, Apl. #, etg. Sulte, Apt. #, 2o, [] CMECK HERE IF MAKING CHANGES

Clry & State City & State 4. FEINumber [ [Arplied For

' . 03 -04 G302 | [Notappiicanie
Zo Country Zip Country $5.00 Additional
8. Certificate of S1als Desirag [} Foo Reguirod
€. Name and Ackdreas of Current Registered Agent 7. Name and Address of New Registered Agent
' [ —te [ MName - — a—
"CASTRO, MARIA-INES
g?? BRICKELL AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33129
Ciy FL 1 Zip Code

B. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept

the ohligations d%ﬁi:g)em
SIGNATURE g“‘—) Q’"‘i:':‘; 94-2F- 05
L DATE

gnawm, Lﬁ.ﬂd & p i nama of Kol agant and ke J apglicaba NOTE: Roysiarel Agantsignalud myuied whan minsauny)

i u '

€

oY MANAGING MBMBERS / MANAGERS 10. ADDITIONS/CHANGES _
e MGR [ Delee e . O ctange [ Aadition | &
NAME CASTRO, MARIAHNES NAME g
STREET ADLRESS | 233 BRICKELL AVE, #2717 STREET ADDRESS b
ey-s1-ze | MIAMI, FL 33129 CiTe-51-1p &
TILE 0] elete TME [J Change [ Addition g
NAME NAWE
STREED ADDFESS STREET ADDRESS
Ly-S1-2p ’ LY -51-2P
i [ Delete TE [JChenge  [] Addition
NENE HaME
STREET ADDAESS SIREET ADDAESS

Cemvigne Tt ST €N -sT-2P
IE O pelete e [JcChenge  [C] Addttion
HAME NEME
STASET ABDAESS STREET ADDRESS
cv-slzp emv-sT-28
TNE O pelete IE [J change [ Adaition
NAME T NAME - =
STREET ADDRESS STAEET ADDRESS
cm-si-zp € -57- b
TIE \ 0 Delete e [0 Change ] Addition
STREET ALDFESS . STREET ADDRESS
Cmy-51-21P CITY-57-21F

11. | hereby cemz ihat the information supphiad with this filing coes not qualify for the exemption stated In Section 112.07(3)), Florida Stalutes. | further certify that the information
indicated on thig report |5 true and acourate and that my signature shall have the same legal effect as # made under oath; that | am a managing member of manager of the
limited liabllty company or thé receiver or trustee empowered 10 execute this report a3 required by Ghapter 608, Floriga Stalutes.

SIGNATURE: %WJJ o) Qoo 40505 HS- 560532

SIGHATURE AND TYPED'OR D MAKE OF MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Oma Cayurna Fnona #




