2003 LIMITED LIABILITY COMPANY FILED

|

UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am °

DOCUMENT # L02000024455 ecretary of State
1. Entity Name 04-14-2003 90749 004 ****50.00
G & T DEVELOPERS LLC
Principal Place of Business Mailing Address
2200 S. DIXIE HIGHWAY 2200 S. DIXIE HIGHWAY
SUITE 702 SUITE 702
MIAMI FL 3333 MIAMI FL 33133
e T TR !IIIiIIHHIIIiIHIII
~ Suite, Apt #, ete. o ~ Suite, Apt #, etc. . . D CHECK HERE IF MAKING CHANGES
City & State City & State —4 FEI Number Apphed For
011844 (-1 Not Applicatle
7ip Country Zip Country S. Certificate of Status Desired 0O gg.ggq$g:$ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ARCACCOUNTING & BUSINESS SOLUTIONS, INC.
3785 NW 82 AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 109
MIAMI FL 33166

City FL k Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and lide if applicacle. (NOTE: Registared Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
T T 7 TI"Make €héck Payable to Fiorida Departmentof State| -~ * ¢ % - - T 7T - 7
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (3 Delets TITLE Ccharge [ Adcition
NAME GONZALEZ, RODOLFO HAME
STREET ADDRESS | 2200 S. DIXIE HIGHWAY, SUITE 702 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33123 CITY-ST-21P
TLE MGRM [ pelete TITLE [Jchange [ Addition
RAME TARRAQ, GABRIELE NAME
STReET A0DRESS | 2200 S. DIXIE HIGHWAY, SUITE 702 STEET ADDRESS
CITY -ST-10P MIAMI FL 33133 CITY-$T-2IP
TITLE [ Delete TILE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TITLE OJ Change [ Addition
NAME NAME )
* STREET ADDRESS |~ = R el ST St o - M S IREET ADDRESE” | ~ R i e SRR
CITY-5T-2IP CITY -ST-ZIP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP . .
TIMLE [ Delete TMLE ' D change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver HeteT D cu p I report as required by Chapter 608, Florida Statutes.

7 B 98 /5
S!G NATUSIﬁEUHE AND TYPED E E?jlmmﬁ “{G [ ING HE%}'BIIN’E[;—E;E)WHORIZED HEFHESZ‘{?/& ‘2 fﬁma * W

CR2E083 (10/02)



