2000 UNIFORM BUSINESS REPORT (UBR)

ngNEJmEAENT# L94000000204

COSME AND ROSSY GOMEZ FAMILY, L.C.

Mailing Address
6817 RIVIERA DR

Principal Place of Business

6817 RIVIERA DR
CORAL GABLES FL 33148

GORAL GABLES FL 33146-3532

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc

FILED

O0FEB-3 PH L: 5

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR RGN

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0504693 Applied For
Not Applicable
Zi i Countl it
° Country Zp ountry 5. Certificale of Status Desired O $5.00 Additional
Fes Required
8. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent — .

GOMEZ, COSME A

Name

Street Address (P.C. Box Number is Not Acceptable)

6817 RMIERA DR
CORAL GABLES FL 33146
City FL Zip Code
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.
SIGNATURE :
Signatura, lyped or printed name of registered agent and tile if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T MEM 7 Detete TILE [ Chavge [ Addition
NANE GOMEZ, COSME A NAME = LI LI = ey e T
smeer acress | 6317 RIVIERA DR STREET AUDRESS R :53?97_%3‘@--'0373531030 -
er-y-ze | CORAL GABLES FL CETY - 81-2IP sdwel (0] weswsSrl 00
e MEM O petets TITLE i ] change -El-rmunu
HAME GOMEZ, ROSSY A KAME
staeer anoeess ; 6817 RIVIERA DR STREET ADDRESS ~
av.size | CORAL GABLES FL 33146 errv-gr-zp / P
e L MEM o [ petete e — - ; = - [ change "~ (] Addftion
NAME GOMEZ, ERIC C NAME
strest aoneest | 6817 RIVIERA DR STREET ADDRESS
arv-si-we | GCORAL GABLES FL 33146 CITY-87-1P
TITLE MEM - O pelete THLE [ change  [] Addition
NAME GOMEZ, LAUREN N NAME
streer anoness | 6817 RIVIERA DR STREEF ADDRESS
emv-srzr | CORAL GABLES FL 33146 cITY-S1-2IP
TITLE O petete TIMLE [ thangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME 3 Detote MiE O change T Asdition
NAME NANE
| STREET ADDRESS STREET ABDRESS
1= ay-gr-2Ip . CATY-ET-2IP

X

11. t hereby certify that the information supplied with thi
indicated on this report is true ang accurate and tht my si

AT AT\ A o
SIGNATURE: ¢ SufEhAisfl | -

ature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee gmpowerkd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTE

IAME OF SIGNING MANAGING MEMBER OR MANAGER

v [0/ 3osteangy

¥
Date Daytme Phone #

hY

CR21 0833 {9/99



