2001 UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT # | 96000001236

1. Entity Name i \
GERZ;DO AND MERCEDER POLANCO FAMLLY, L.C. ' FH grs E D
0/ FEB-5 AM 9:57

Principal Place of Business Mailing Address S
11050 MARIN STREET 11050 MARSN STREET TAEERt TARY OF STAT i
CORAL GABLES FL 33156 CORAL GABLES FL 33156 LLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address } ‘ ‘ll”l“ ||| II“l |”|I |||” "Nl m“ Il“l II'lI Nlll “"l M‘l ||H |I|l
 Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07 12849 Not Applicable
Zip Country Zip Country . ) $5 00 Additional
. 5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Ragllterect Agent 7. Name and Address of New Ragistered Agent
. - Nama.. .. I L PR . o~
POLANCO GERAHDO Street Address (F.O. Box Number is Not Acceptable)
11050 MARIN STREET
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cfifice or registered agent, gr both, in the State of Florida. i
SIGNATURE : -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarac Agent signature required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9, MANAGING MEMBEHSIMEMBEHS 0. ADDITIONS / CHANGES
TMLE MGRM 17 Delete TNLE [ change [ Addition
NAME POLANCO, GERARDO A NAME .
STREET ADCRESS | 11050 MARIN STREET STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33156 CITY-ST-2IP
e MEM 1 Delete THLE R [JChange [ Addition
NAME POLANCO, MERCEDES NAME
STREET AbDRESS | 11050 MARIN STREET STREET ADDRESS STITHC “'-.-:._ e e 1
oTv-sT-2¢ | CORAL GABLES FL 33156 cirv-st-2p a0 ﬁﬁjf ~—( {37 —~mh
THLE MEM 1 Delete TITLE . ****ih.;sl J . U I} s ¥ addfib
NAvE POLANCO, CARLAP~ - — : R B TP ‘
STREET ADDRESS | 11050 MARIN STREET STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL 33156 : GITY-ST-ZIP
TIMLE MEM [1 Delete TIME []Change [ Addition
NAME POLANCQ, RICARDO J NAME .
STREET ADDRESS | 11050 MARIN STREET STREET ADDRESS
CiTY-51-2IP CORAL GABLES FL 33156 CITY-ST-7IP A
e ' 1 Delete TITLE 4 YV [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-2ZIP
TIMLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this fxl"'lg doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that« mgn re 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 frustee empowered {0 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: ‘SMFQ’" rghié}h EED {-28-p( J05 Z¥3-3B#4

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daile Daytime Phona #

4v 2/00100

CR2E083 (11/00)



