2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

Secretary of State
DOCUMENT # 02000027113
1. Entity Name 06-02-2003 90641 001 ***200.00
GURUTECH OF MIRAMAR, LLC.
Principal Place of Business Mailing Address
2801 SW 149TH AVE. | 11555 HERON BAY BLVD. 4 '
310 3o 4 0 032 0 4
MIRAMAR FL 33027 GORAL SPRINGS FL 33076
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. d CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For
~ | ()SLB O Y Not'AppIicabIe
2P Country Zp Country 5. Certficate of Status Desied [ $9+00 Add&“""a'
Fea Require 1
e 3e—~<=<§,-Name and Address of Current Registered Agept=—~——+-— —~ [ —— - -—_7..Name and Address of New.Registered Agent— .- —
Name * ° -* . oo T e
CORPORATE ACCESS, INC. T M- S LSO AL i I
236 EAST 6TH AVE Street Addiess (PO B3% NSt is Not Alceptable) ’
TALLAHASSEE FL 32303 I
City FL Zip Codei

the obligations of registered agent.

SIGNATURE Cacmr Q.zlﬁ A’Cﬁe <<s, Ilnc ..

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, 2nd accept

¥

Signatura, typediar printed hama of registerad agant and title if appl:cdnle (NDTE‘ Registerad Agent sifgnatura required when reinstating) DATE

Due By May 1, 2003

FILE NOW!!! FEE IS $50.00

|
Make Check Payable to Florida Department of State ‘
I

TILE MGER. R e
NAME MQ UC’Z. y_b“qb ?)bw NAME
- STREET ADDRESS

STREET ADORESS ] B3 §an\beJ bnv\e
CITY-ST-2IP T(lm(lvn(‘ e %_523;,] cmy-81-21P

9. MANAGING MEMBEFié/MANAGEHS 10. ADDITIONS /CHANGES 3

THTLE . MM RN 7 Defet TITLE MEE [ Change Addition
NAME *—‘,—o“ar\ah w-‘—{/] e NAME Pfe,‘He_ Eﬂf( %
STREETADDRESS | (=) N} . Ba_\( o€ p’\ . STREET ADDRESS \ng? W osh S+,

gl OV PN = sr pempeoie PiRe £ EL 22005

TME M G-}Q' ' 3 Delete B TILE [ Change | [[] Addition
NAME &g ¥ Y CV\) NAME

STREET ADDRESS %) s &g‘) t CT. STREET ADDRESS

o-ST1-2p. arkiard, 330«7 b _ ] s ﬁ

3 Change | [ Addition

THLE M O et TITLE
NAME QO%Y\A.\O roNQ, Herns em@-b\ NAME
STREET ADDRESS AU STREET ADDRESS
CITY-57-2IP g‘eql_gih\% deJuL B 32A05 CATY-§7-2IP

[ Change | [] Adaition

TITLE [J Delete TITLE

NAME Md}\a M\q e NAME
STREET ADDRESS | | (4<ses M\Ya Victa c‘ (CLQ STREET ADDRESS
e, Pl 5 v

[J Change | [ Addition

CITY-ST-2P CIFY-ST-2P
TITLE MER 7 pelet TITLE [ Charge | [ Addition
NAME e Q /sr_j \!UQO A - o NAME !

STREET ADDRESS o %Y wara “Strect STREET ADDRESS

CITY-ST-2P C(Sfa\ R <, P\ 23\ L.Ha CITY-ST-2IP X

11. | hereby certify that the information suppilgd with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

</2Jo3 agicc 160

SIGNATURE:

SIGNATURE AND TYFED OﬁHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone # |

0012050

CRZE083 (10/02)



