2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000971

APPROVED
AND
FILED

1. Entity Mame
GASA, L.C. 00 APR ~3 AHI0: 03
SECRETARY OF SITATEﬁ
Principal Place of Business Mailing Address FA LL A H ,A S S EE ' FL URJU
841 COLLINS AVENUE. SUITE 100 841 COLLINS AVENUE, SUITE 100 \_4 , }
MIAMI FL 33139 MIAMI FL 33139-5807 ) NS : s
4
2. Prin;p; Place of Business T 3. Mailing Address ~~ T T T T e “""l“mm l"m.llu_llltl'wlllulﬂ“"l{m| ‘Ill__
Suite, Ant. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State * 4. FEI Number Applied For
65-0848533 ’ Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired III/ ?i'ggq\ﬁ?;i“o”al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name .
GABRIEL, ERIC %e& ﬁ\ddres (gemuﬂegmot A.éﬂavbua

—$h— | i G&um

| PeaCin \

Clty

FL |53

8. The above named entity kubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 30 AD

SIGNATURE
Signature, typed “W@A name 0‘9 registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
B . _ FILE NOW!! FEE IS $50.00
¥ [ Wiake ChiecK Payablo 10 Departiient or-State—| _

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR [ petnte TITLE [Oehange [ Acdrtton
NANE GABRIEL, ERIC NAME

staeer Acoaess | 841 COLLINS AVENUE ' STREET ADDRESS
CITY-87-21P MIAM! BEACH FL 33139 CITY-ST-27IP
T S O petetn TimE Clchamge (] Aotion
NAME NAME - T2 21 v — -:—'3
STHEET ADDRESS STREET ADDRESS ~04/20/00-~01 106~~-00H
GITY-37-2P cITY- $7- 2P seaadnn, 0 ekeests, 00
TITLE 3 peieta TILE [T Changs (] Addition
NAME NAME
STREET ADDRESS STREET ARDAESE
ciry-of- P Y- ST- 79
TITLE [ Deteta TmE [0 change [ Additton
HAME NAME

EET ADDRESS . STREET ADDBESS

I7Y- §7- 2P CTy-ST-108
Sime (7 petetn T [ change [ Addition
NAME NAME
ITREET ADDRERR } e T R q'l‘ﬁ_ivﬂ ADORESS . e s Sl L o W wma e et —
CITY-ST-2P - ’ ’ CITY- $7T- 21
Tme 3 pewets e (7 Change [ Additisn
NAME NAME
STREET ADDRESS : STREET ADDRESA
CiTY-$T- TP ’ erry-3T-11p

11. | hereby certify that the information supplied with this filfig does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myisignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapier 608, Florida Statutes.

limited liability company or the receiver or trustee empo

2P0 305733706 |

SIGNATURE AND TYPED OR PRINTED NAME o@ncuﬂnumms MEMBER OR MANAGER

Date Daytime Phohe #

SIGNATURE: SIGNATUR

CR2E083 (9/99)



