FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

05-05-2003 90090 003 ****50.00
DOCUMENT # L02000012235
1. Entity Name
GB AND A, LLC
ETIVVY -~
Principal Place of Business Malling Address
D SW. 128TH AVE 410 3W. 128TH AVE.
MIAMH FL 33164 MIAME FL 33184
2. Principal Place of Business s.' Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [0 CHECK HERE ¥ MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
OJV;j 7/6267 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gg-ggqmﬁm'
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name
** = ~COSTA, GABRELA ~————mr e =l e e —
410 S.W. 128TH AVE. : Street Adgress (P.O. Box Number is Not Acceptable) =~~~
MIAMI FL 33184 '
City FL TZipCode

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

SIGNATURE

Jun 09, 2003 8:00 am

Signature. bypec or printed nafe of regitiered agent and tide i sppicable. {NOTE: Registersd Agent sipnature required when rensialing} DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS /CHANGES _
TILE MGR O Oelete mE . " DOcthange  [J Additlen g
NAME COSTA, GABRIEL A : NaWE g
sTeTA00ReSS | 410 S.W. 128TH AVE. _ STREET ADORESS g
CoTY.S7. 2P MIAMI FL 33184 CITY-§T-7P 8
e [ pelete TINE [Change [ Adeiien ?, .
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST.ZP : : CITY-ST- 29
TITLE ’ (3 Delete TTLE Tl Change [0 Addition
_NANE AME
ity S S . EU—— J— S
CrY-§T-2P L ) CITY-ST-2P 7 )
TmE 3 etete me : O change  [J) Addition
NANE HANE
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P ITY-$7-2P
mE : T Datate TmE [ Change  [] Addition
NAME . RAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2PP
TmE O elete TE O Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
Ciy-§1-21P ITY-51-2P

11. | hereby ceniiz that the inlormation supplied with this filing does not quallfy for the exemption stated in Settion 119.0?(3{}?)‘ Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and tharny signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability cormpany or the receiver or trust J'Bowereq to execute \his report as required by Chapter 608, Florida Statutes.

3

mmmﬁt{mmmummm,mmmmmmm&m

siGNATURE; ¢ SICHATURGRERUREGsw wp_y/ 41%03, ,/(?fo-“h 3




