- - - - FILED

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

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # L02000030359 04-14-2003 90744 018 ****50.00
1. Entity Namoe
G C S NEFEL, LC
U YW
Principal Place of Businass Mailing Addrass
2500 W. 84TH STREET 2000 W. B4TH STREET
182, 182
HIALEAH FL 33018 HIALEAH FL 33016 .
2. Principal Place of Business 3. Mailing Address ”ll"l" I“ III Iﬂn “I"“ |||| " "m"m"l“ml"m' ’I" ’|I|
Suite, Apt. #, etc. Suite, Ap. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1023365 Applied For
Not Applicable
ap Cauntry Z Couniry §. Cetificate of Stalus Desired [ fi-ggqm’ﬂﬂmﬂj
- 6. Name and Address of Current Registered Agent~- ~ t=rr—==| <SSz - - =7 .. Nama and Address of New Rogistered Agent ="~~~
Name
-} - ===—ROMERQ, SAYL——=== —=- — S Nt L T =
6270 SW 16TH TERR. Sireel Addrass (P.O. Box Number is Net Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named sntity submits thia staternant for the purpose of changing its regisiared office or ragistéred agent. or both, in the State of Florida.. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad nome of gisiansd agent and tile i apphcatie. [NQTE: Registared Agent 3ig nacuiced when gl DATE
FILE NOW1!t FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May %, 2003

9. ,\| ) | MANAGING MEMBERS | MANAGERS 10. Al NE ADDITIONS /CHANGES _
e VI 19 [ Detetn Tme FIviy D 3 Change  CFAddiion |
e Spul  Romelo A Savl LoMER g
SREETADRESS | 2 ) O S W) e e i STREETADDRESS | ¢, 2. 7 0 .(w é Teﬁ. §
CaTY-§1-2p Miowi , F L 3059 oITY-1-2p ML , EL JNsSS ]
THLE £ Detete TITLE DOcmnge O Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z¢ CITY-ST-2P

k. - Mo s — R -_‘_E_lDaHﬂ_,. - WTE e, |t i e . mmm v B o ree wrwe[].Change, -[] Adaiticn

NAME NAME
STREET ADORESS | - T T T T T ) STREET ADORESS ™ - -
CiTY-31-2IP CIY-5T-2P

ThE O3 Detete TE Octene [ Asdgten |
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-51-2P Cimy-ST-2p

TITLE [J Detete TME [ change (2] Addition
NAME NAME ~
STREET ABDRESS STREET ADDAESS

CITY-§T-2P CIFY-5T-2P

TTLE 1 Delets TITLE : ] [ Change [ Addition

A NAE "

STREET ADDAESS STREET ADDAESS

CITY-ST-IP CITY-51-28

11. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3){1), Flerida Statutes. | further centity that the information
Indicated on his report is true and accurate and that my signaiure shall have the same legal effect as it mage under cath; that | am a managing msmber or manager of the
lirmited liability company or the recehver or rustée empowered 0 axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - (3es) 262~ ~S34Y

Deta Deytima Phona #




