2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L02000025983
CORAL GABLES INVESTMENT GROUP LLC

Principai Place of Business

7561 S.W. 134 COURT
MIAMI FL 33163

Maiting Address

7561 S.W. 134 COURT
MIAMI FL 33183

AR Y

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90012 034 ****50.00

LU024615

S

2. Principal Place of Business 3. Mailing Address
2121 Pomce D& Leoar |21 Pomcs P& Léead BIND
Sute, Apt. # efc. Suile, Apt. #. etc. Wf CHECK HERE IF MAKING CHANGES
Bivd Suir T 850 &850
City & State - City & State 4. FEI Number Applied For
cotal bABles, ~{ connal GABILL F/ Hp - 0501276 Not Applicable
leﬂ 3 11 "II Cz:mtr: Z}% 3 |‘3L{ CSJ nt;y. 5. Certificage of Status D_esi_red O gg;g&gfﬂﬁmm
. 6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Age‘ﬁt
Name
MORETON, JORGE A
7561 S.W. 134 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) 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. ADDITIONS / CHANGES .
TMLE MGRM: 1 elete TILE M HChenge [ Adcition | &
NAME RIVAS, JOSE F NAME g
streer acoress | 1204 PLACETAS AVENUE STREET ADDRESS 2
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-7IP 3
TITLE M 3 Delete TILE MER [JcChange [ Adiition g
RAME NAME MOR&&-GN\ , JORGE. A ©
STREES ADURESS STHEET ADOESs |7 S| S . 134 covach
CITY-ST- 7P e Jomestze I MANY, FL ADIBDS e X
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O pelgtz TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that pay &

11. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
cghall nave the same legal effect as if made under cath; that | am a managing member or manager of the
f to'exticute this report as required by Chapter 608, Florida Statutes.

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




