2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GERARDO AND MERCEDER POLANCO-FAMLLY, L.C.

- L96000001236

Principal Place of Business

11050 MARIN STREET
CORAL GABLES FL 33156

Mailing Address

11050 MARIN STREET

CORAL GABLES FL 331564226

APPROVED
AND
FILED
00 MAY -3 PMI2: UL

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

G RER R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0712849 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired [} gese'gg‘ Lﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent)
- - - —_— s - —-— o~ Name " - s e .-
POLANCO, GERARDO Street Address (P.O. Box Number is Not Acceptable)
11050 MARIN STREET
CORAL GABLES FL 33156
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁgwmﬂf’ Fjﬂ”l/ : : :
Signature, Bypad &r printad nama of registerad agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTE MGRM [ petetn me {Jchange  [] Addition
NAME POLANCO, GERARDO A NAME
smzer avoness | 11050 MARIN STREET BTREET ADDAESS
CITY-$T-21P CORAL GABLES FL 33158 CITY- 8- 1P
TmE MEM 3 tetetn TE [ change [ Addition
NAME POLANCO, MERCEDES NAME IS TS -
steer anomess | 11050 MARIN STREET STHEET ADDREES -t iy '1 T '“"D-fl‘:lb -':_':i 06 e
orv-sr-ar | CORAL GABLES FL 33156 grY-mr-2e BEFFETT ] dbagnl
TTE MEM. ©~ -t - [ ooty TITLE _ o .. [Jcoangs _"[cmmen
KAME POLANCO, CARLA P NAWE
sTreey aooRress | 11050 MARIN STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-3T-7IP
Tme MEM [J petem TITE [Jchange [ Addition
RAME POLANCO, RICARDO J NAME
saeet anoeess | 11050 MARIN STREET STREET ADDRESS
CITY-27- TP CORAL GABLES FL 33156 CITY-ST-2IP
TImE [ petete TITLE [Jchange  [] Additien
NAME Ca NAME
S$TREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CITY-$1- 21
TITLE ] petete TITLE [ changs (] Addition
NANE NAME
STREET ADDRESS STREET ADDREES
Y- 81- 2P ) CITr-3T-2IP

kT hereby certify that the information sup}plied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required Dy Chapter 608, Florida Statutes.

D SN - 4'” .
SIGNATURE: &%Mhﬂﬂﬁ /""Ji@ﬂ%%%ﬁ[@

-29-00 305 LL1-133

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Cayume Phone #

CR2E083 (9/98)



