2003 LIMITED LIABILITY COMPA.NY..

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000021102

1. Entity Name

GEMINI DATA INVESTIGATION CONSULTING, LLC

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-12-2003 90009 048 ****55.00

Principal Place of Businass

Mailing Address

\
|
13211 NW. 5 TERRACE 13211 NW. 5 TERRACE }
MIANG FL 33182 MIAMI FL 33182 !
L.
2. Principal Piace of Busingss 3. Mailing Address | mmm m " ,l l " ""W"’ "”l "m |||' " " "”I |m lm
WA (Sa piond N/e(see aboue) |
N " 1
Suite, Apt. 4, etc. Suite, Apt. #, etc. _ 1 K/'CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEl Number Applied For
. 32~ 00 q 22 Q':[' Not Applicable
2ip Country Zip Country ! . ‘ $5.00 Additional
N N 5. Cerlificate of Status Deslreqh H Fob Requirag——" —
6. Name and Addreas of Current:Registored Agent — — 7. Name and Address of New Reglatarad Agent
Name Lo ,
_ _AGUERREBERE, ESTEBAN _ . SNSRI [ SR SN} PN DY W R
13211 N.W. 5 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 ‘
\
City : FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered égent. or both, in the Slate of Florida. | am famillar with, and accapt
the obligations of /eglsmred agent. ;
. |
SIGNATURE —@W‘ £ sfeBan) A quﬁ([ﬂk([‘ﬂ 3] 3 (o3
Signaturs, iyped or printed name of g agam and Lilfe If spplicanie. (NOTE: Miwﬂmﬂﬁw-mmm&ml DATE
. - FILE NDW!!! FEE IS §50.00 v
3 Yo L1 ¢\ [Maké Chigck Paysble to Flotida Départment of Stata’] ~~=——~ = — — " ——
n d
(gi S‘ﬁ mﬂ""l’e‘r— LLC’) - Due By May 1, 2003 !
. ~ MANAGING MEMBERS /MANAGERS 10. \ ADDITIONS {CHANGES
me Preciment ] Detete e Pres et Ol change B Additon | &
N € ste AN %ﬁuﬂfﬁb@_,{t navE Csteran Aguet@omrie s
STREFTADDRESS | 1B }1 I Tyre STREFTADORESS | 132\ \ v S+l g
CTY-ST-2IP Tounh, TL- 3323 g§2 cimy-ST- P FLUB A , TC 23182 it]
TE - ] Detts TTLE 3 DO change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21p CIY-ST-2IP
TME N, W O peiete . TE D change [T Additien
HAME ) =T T e o RNAME L, o . L
~STAEET ADORESS - - =— S A STREET ADDRESS TSR TR
GITY-ST.7P \ CIvY-ST-21P
TILE O pekete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-st-zip CIrY-51-2P .
TME O peiete TIRLE | O Crange [ Addilion
NAME _ NAME [ .
STREET ADDRESS STREEY ADDRESS \ '
CITY-ST-21 CITY-5T-21P
TTE- 3 Detete e ~cChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-210 CIY-51-2p ‘

11. | hereby cetify that the information suppliad with this filing does not quatify far the
indicated on this report is true and accurate and that my signature shall have the

e
%]

exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member of manager of tha
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter soq. Florida Statutes.

2EY23-S S5/

NAT) B FEQUIRE gy, A,

SIGNATUS'E!E:

TURE AND TYPED OR PRINTED MAME OF

/:Qerrejn-uc_ 3"/?/03

Daytime Phone ¢




