+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L.99000002383

1. Entity Name
GECKO RESEARCH, LLC FILED
- 00 JAN 20 PH L: 20

Principal Piace of Business Mailing Address . SEC RETA R Y OF STATE
3738 NW. 81ST STREET 3738 N.W. 8157 STREET | =
MIAMI FL 33147 MIAMI FL 33t47-4447 TALLAH?M A

DR

2. Principal Place of BL‘.ISinBSS . 3. Mai!irE{Address L
Suite, Apt. #, etc. - ' Suite, A'pl. #, ete. DO NOT WRITE IN THIS SPACE
City & State ity & State ' - a. FEI Number | |Applied For
SToM  FL 65 - OABENO | e
Zi i Count iti
P Country 2%3 2 C ountry 5. Certificate of Status Desired O $5.00 Additional
= ' _ Fee Raquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
s o -*—- = s e Name - — - - L T - - oo

HERBERT’ CURTIS J Street Address (P.0. Box Number is Not Acceptable)
10081 PINES BLVD., SUITE E .
PEMBROKE PINES FL 33024

City 7 FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and utle if applicable. {NOTE. Ragistered Agent signature required when reinstating) D.nil‘E’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. 'MANAGING MEMBERS/MEMBERS 10‘,)_:'_ ) ADDITIONS/CHANGES

TITLE MGR L 7 petets e []changa [ Additine

AAME LIMA, ALEJANDRO e 1ooOn=1 1 Tast ——7

smeet aooeess | 2190 COVE LANE STREET ADURESE TR NN 1R 002

CiTY-ST-2IP WESTON FL 33326 sz | SEREREN NN wwewstn 00

THLE MGR ] Dedete TITLE ] change  [] Anulition

RAME LOPEZ, ADRIAN NANE -

steeet apoess ( 10125 S.W. 78TH COURT STREET ADDRERS

CITY-3T-7IP MIAMI FL . CETY-ST-2IP

me ) . 1 peters Tme N (] madition

wmme - I ' NAME - - :
_ STREET ADDRESR : STREET ADRRESS

CITY- 87- 210 CITY-ST-ZIP

TITEE [ petemn TETLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESZ

CITY-ST-21P CITY-$T-21P

TITLE . 1 petsws nmne ) (] change ] Adgmtion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITT-37-11P o CITY- 8T- 2P

TTE | [ pesste TITLE [l changs  [] Additien

NAME ’ NAME

STREET nODREZS ' ) STREET ADDRESS

CITY-$T-2I9 ' - CITY-$1-TP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recgiverfrirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;% 7= OUIRED o/12-00 954 607 UEF




