|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 94000000204

COSME AND ROSSY GOMEZ FAMLLY, L.C.

LR IR IR, VR

(FELED

Principal Place of Businass

Mailing Address

01 JM31 PHIZ 23

6817 RIVIERA DR 6817 RIVIERA DR SECRETARYQF STNTE
CORAL GABLES FL 33146 CORAL GABLES FL 33145 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il"l“l | m" I} “ ||”l |Im I|’|| I||” I|'" |”' ”I" “m ml ||||

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NQT WRITE IN THIS SPACE

4. FEI Number

dv 6996000

City & State City & State Applied For
650504693 Not Applicable
Zip Country Zip Country " ! $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
. — - e e ome 44 e e e Do e Name .= 7 o

GOMEZ, COSME A Street Address (P.O. Box Number is Not Acceptabie)
6817 RIVIERA DR \
CORAL GABLES FL 33148

City : Zip Codo

: : FL

8. The above named entity submits this Statement for the purpose of changing its regiétered office or registerad agent, or both, in the State of Florida.

H

SIGNATURE Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES .
i [=]

TILE MEM T Delets TITLE - - R _ 7 g b=
g GOMEZ, COSME A e - 'jm'_%gﬁ%%ﬁ% 1‘]3%@525 =4E
STREET ADDRESS | 8817 RIVIERA DR STREET ADDRESS i o~ s " Q
CITY-§T-ZP CITY-§T-21P kA0 00 ebkeRL0 00 ) 3

CORAL GABLES FL B
TILE MEM O Delete TITLE - [ change [ Addition g
Nae GOMEZ, ROSSY A e
STREET ADDRESS 6817 RWIERA DR STREET ADDRESS
CITY-ST-ZiP CORAL GAHI ES FL 33146 DITY-ST-Z"_’
Tme MEM O Delete TE - ] o _[OJChange- [lAdiiton | -
NAME o - B e T NAME
STREET ADDRESS ggl;'EFﬁ’WEEglE gR T STREETADDH‘ESS
CITY-ST-ZIF CORAL_GABLE.S_EIM CITY - ST-ZIP,
TITLE MEM O pelete TITLE [ Change [ Addition
HAME GOMEZ, LAUREN N NAME
STREET ADDRESS | =17 AVIERA DR STAEET ADDRESS
CiTY-ST-2IP CORAL GARI EQ El 31148 CITY-ST-2IP
TITLE [ Delete TITLE " [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cm-sr-zw‘
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP\

11. | hereby certify that the information supplied with this filing dges not quality for the exemptioﬁ stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and fhat my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or the receiver or trusteg empow,

GRNAAN w0 25N R
SIGNATURE: \/ SIGNATLAN

Y

to executa this report as required by Chapter 608, Fiorida Statutes,

oo,

Abtow,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI% MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATWE!
ri

iy

Daytirme Phone #

v/ 38ecrpdf




