2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n)

1. Entity Name

G.A- PROPERTIES, L.L.C.

DOCUMENT #| 02000032063

Principal Place of Business
7760 W. 20TH AVENUE

[ONE
HIALEAH FL 33016
us

Mailing Address
7760 W. 20TH AVENLE
ONE

HIALEAH FL 33016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

S
Se

FILED

19,2003 8:00 am
cretary of State

09-08-2003 50078 030 ****50.00

55056871

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number’ ’ . . : Applied For
é/ - S ééa ? 7 % ’“2 Not Applicable
Zip Country 7ip Country 7 . $5.00 Additional
$. Certificato of Status Dasired 0 Foo Required
i 6. Name and Address of Curreiit Réglslered Ageni B 7. Name and Addiess of Now Regisiared Agent —
- S, _‘_-m;Nams%.‘ﬂHH S Cm & e mm—m

WEINTRAUB, ABRAHAM
7760 W. 20TH AVENUE
ONE _

HIALEAH FL 33016

Streel Address (P.O. Box Number is Not Acceptable)

City

FL LZipCuGe.

the apligations of registerad agent.

SIGNATURE

8. The above nameq entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatlare, typed O printad name of wgiuarod.nnum and lithe if appicable. —- -~ [NOTE: Regustaned Aqenl_s‘nnmn nSQUINSC when 1einstatng)
; N FILE NOWN! FEE IS $50.00
! : Make Check Payable to Florida Department of State £
"i . {5 "« Due By Sepmmber 24 2008 o e e T
‘ MANAGING MEMBERS / MARAGERS P 0. ; ADDITIONS/GHANGES
e ‘j—m O Detete et L Change DAdqu
i Di ROBEHTO. Gmm : " : tN;\:ME ;! "~ TR
smeet aoomess | 21243 NE. 18TH PLACE T ) STREET ADDRESS .| e e e e e e T
‘omvestze - [ MIAMIFL 83479 - 0 T CITY-ST-2P - B
T MGRM Knem e ClChame [ Addition
NAME ZAWID, JENNIFER NAME
| smeer aoomess | 8317 BAY DRIVE e e e e ) TREEAORES) e
"CITY-ST-2F SURFSIDE FU 33154 oTY-ST-2P
TLE MGRH 0 Delete TIE Clorange  TJ Adaition
S Y WEINTRAUB, ARRAHAM - . Ao - oo o - -
STREET Anoness | 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
or-s.ze | HIALEAH FL 33016 £ITY-5t- P
TALE £ Detets TITLE [Ochange [ agditien
MAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-ST-2P - CITY-ST.2P -
WE,, -, 0] CTRE, ; Clcrange (] addition
| NAME- o - NAME L
'smm ADBRESS (1, " STREET ADDRESS -
mcm RIB IR OIS 1P
e~ B T Clchange [ Addition
'STREET ADDRESS STREET ADORESS [ - e
CITY-ST-ZP e n - ciTy-sr. o . .

limited liabllity company,

Indicated on this report i§ rue and accurate and that m
1he)

3

QTR A

1%. | hereby cemfy that tha mformatmn supplied with this 1|||ng does not quality for the exemption sta‘ed in Section 119.07(3)(i). Flerida Slatutes { further certliy that the information
a have the same lagel eflect as it made under cath, that | am a-managing member or manager of the
¢ this report as required by Chapter 608, Flarida Statutes.

tlafs _sox so0-9359

ED OR PRINTED NAME OF

SIGNATURE:
SHIMATURI

a uzisun %, OR AUTHORIZED REP

CRRE083 (4/03?



