FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # [ 94000000204 Secretary of State

1. Entity Name
ok v ok e

COSME AND ROSSY GOMEZ FAMILY, L.C. 02-07-2002 90166 005 TH#50.00
Principal Place of Business Mailing Adcress
6817 RIVIERA DR 6817 RIVIERA DR (T
CORAL GABLES FL 33146 CORAL GABLES FL 33146 _ §1 | " EH

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 05 ‘ Applied For

: 04893 Not Applicable
Zip Country Zip Country 0 $5.00 Additionai

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent’
—-— = - - - - - - - - . Name - - - —— Sl T s e e, - e——
ggl;eﬂz‘lvlcégi’%%ﬁ‘ Street Address (P.O. Box Numbser is Not Acceptable)
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

CR2E083 (9/01)

Signature, typed or printad nama- of registared agent and title if applicable. [NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM ' [ Delete TME [ Change [ Addition
HAME GOMEZ, COSME A NAME
STREETADDRESS | 6817 RIVIERA DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-7IP
TITLE MEM ' O Delets TIMLE [ Change [ Acdition
wave GOMEZ, ROSSY A Navg
STREETADDRESS | $817 RIVIERA DR - STREET ADDRESS
cITY-§T-7I8 CORAL GABLES FL 33148 CITY-ST-2IP
TITE L MEM . 7 Delete TITLE [JcChange  [] Addition
NAME "} "GOMEZERIC C - NAME . . . e
stReeT ADDRESS | 6817 RIVIERA DR STREET ADDRESS )
CITY-ST-2IP CORAL GABLES FL 33146 CIFY-5T- 2P
TMLE MEM J pelete TITLE [ change [T Addition
NAME GOMEZ, LAUREN N NAME
STREETADDHESS | 8817 RIVIERA DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CIY-$T-2IP
e " ’ 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2IP ‘)c:ﬁ-sr-zwp

11. I'hereby certify that the informatien supplied with this flling does not qualify forfhe expmption stated in Section 119.07{3)i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have fhe sarhe legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thisFeportfas required by Chapter 608, Florida Statutes.

" 17010t 4105 665959

sIGNATURE: 0smBlEN ATty Evd=QUI '

BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMER. ‘OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #



