2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000650 S CRETART OF STATE

1. Entity Name g \ 1 2
FREITAS-REVILLA GALLERY OF CORAL GABLES, L.C. DIvISIon OF CORPORATIONS
0l FEB -8 PH s 53

Principal Place of Business Mailing Address
3200 PONGE DELEON BLVD. 3200 PONCE DELEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33194
2. Principal Place of Business 3. Mailing Address \ HII"I“ IlI |||I“m| I"’ "“I II“I "“l IImII"I I”I‘ l‘m‘&'ll
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘% 16260 Not Applicable
Zip Country Zip Country " . $5.00 Additional
o 5. C.ertlfl_c:jlte of Statui De_swe_d _I:I Foe Required A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
TASSELL’ DAVID C ESQ. Street Address (P.O. Box Number is Not Acceptable)
725 NO. A1A STE C-109
JUPITER FL 33477
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appilcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!U! FEE IS $50.00 :
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
TITLE MGRM 7 Delete me ) [ change [ Addition
NAME REVILLA, NAIR NAME
STREET ADDRESS | 3200 PONCE DELEON BLVD. STREET ADORESS
Cry-§1-2P CORAL GABLES FL 33134 CIry-§1-21P
TILE O petete TIMLE . [ Change  [] Addition
NAME [ g N
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-2IP
|=TME~ - o - - e e = o --[J pelete=~ -~ |- TmE — - - 4':]!:"_!0:3‘:-?{:‘:%5;&@ L Adﬂbn :
NAME nwe .| ~U2/13/01--0 cf'f}"‘glz 4
STREET ADDRESS STREET ADDRESS o A0 00 sk, 00
CITY-ST-2IP . CITY-ST-2IP .
TILE O pelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete LE -[Jchange [ Addition
NAME NAME
srnen.gx)n_gess STREEF ADDRESS
cIy-sT-ip CITY-§7-2IP
me <Y O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP

11. | hereby certify that the information supplied withethis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that=y Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company{pr the receiver or trusje pbwered to execute this report as required by Chapter 808, Fiorida Statutes.

A NAIR Yeew-//d Feb s /00l We-567-cosp

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phone #

SIGNATURE:

SIGNATURE

r

~ norEan

e

CR2E083 (11/00)



