| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name: L0200001 4007 05-05-2003 90692 006 ****50.00
SHAMROCK AT THE GABLES LLC
Principal Place of Business Malling Address
C/0 GARLOS ZGE CHUMAN G/O CARLOS ZOE CHUMAN
12615 SW 91 STREET 12615 SW 91 STREET
MIAM! FL 33186 MIAMI FL 31186
P e INURHORR MR A
227090 S 3240 | vooi N.PueTxfans
Suite, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & “State City & State . 4. FEI Number Applied For
Mi4 ’ F'! nkise Fl H|- bfo(o‘-{—é’q Nat Applicable
;ips / .'( < Gountry Zip 3 5 3 S" t Countr‘y} '_S‘ 5. Certificate of Status Desired O 36‘59'221 lﬁg(gﬁonal
— 6. Namé and Address of Current Registered Ageﬁt 7. Name and Address of New Reglsltered Agent —
Name .
MARTINEZ-CID, RICARDO | Rosa_Haeih cHiman
Street Address (P.O. Box ber is Not Al t
1699 CORAL WAY, SUITE 510 B T N B e P P fans e, LA
MIAMI FL 33145
City . . FL Zip Code
Swnrise 2%/

8. The above named entity submits 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 obligations of registered agent. -

SIGNATURE - MplAGEE D s recTon ¥/ _3.0,/ oA

Sign}wﬁ'. typed or printacs nama cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinglating) DAIE
/ FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR [ Delete TITLE J Crange [T Adaition
NAME CHUMAN, CARALOS ZOE NAME
STHEET ADDRESS | 12615 SW 91 STREET I STREET ADDRESS
CiTY-57- 2P MIAM! FL 33188 CITY-ST-Z1P
T MGR 1 Delete TILE [ Change [ Addition
NAME CHUMAN, ROSA MARIA NAME
STREET ADDRESS | 12615 SW 91 STREET - me— STREET ADDRESS
omv-sT-2F . | MIAMLFL.33188 . . - - cy-st-2e e
e MGR [ elete TILE [ Change [ Addition
NAME VUCKOVICH, BRANKO NAME
STREET ADDRESS | 337 MALLARD ROAD STREET ADDRESS
CITY-5T-2IP WESTON FL 33327 CITY-S7-2IP
TILE MGR [ Delete TITLE [ change ] Addition
NAME VUCKOVICH, MARIA JOSE HAME
STREET ADORESS | 337 MALLARD ROAD STREET ABDRESS
CITY-ST-2IP WESTON FL 33327 CITY-8T1-2IP
TIMLE 3 Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
mLE ' ' | ' ] Delete TITLE : : ‘ [dChange [ Addition
NAME . - NAME
STREFT ADDRESS | - ’ - STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ___Sramii UNE REQUIRED /30 Jos  20S-558-Fev

SIGNATURE WD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diﬁe Daytime Phone #

0022813

CR2E083 (10/02)



