2003 LIMITED LIABILITY COMPANY

~UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # | 99000002591

1. Entity Name

GAIRA LLC

Secretary of State

01-29-2003 90041 046 ****50.00

Principal Place of Business Mailing Address

2305 NW. 107TH AVENUE

MIAME FL 33172 MIAMI FL 33172

2305 NW. 107TH AVENUE

NUULJLIY

2. Princigal Place of Business

8202 NW 70th st.

3. Mailing Address

8202 NW 7

0th St.

T

Suite, Apt. #, etc, Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumoer  NOT APPLICABLE Applied For |
Miami, FL Miami, FL Not Applicable
Z:,"p:,’ 166 5?2{” :Z,’“DB 166 CGUE‘:‘K 5. Cerlificate of Status Desired [ fi-ggqm:‘;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
— —DELCORRAL; CARLOS — et S oo FEEVE aNIE VA —RSqg -
Agd PO. B Not A |
2305 NW 107TH AVENUE g1 Brp LRy e 5qg
BOX 122
MIAMI FL 33172
Ci Cod
ngaml FI— 3 1°f 1

8. The above named entity submits this s

the obligations of reg terW
SIGNATURE

mhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlilar with, and accept

i/ & /03

Signatulp’tyh Mﬁﬁ'm&d hame aﬁﬁslarad agant and title if applicable. {NOTE: Registered Agant signature required when reinstating} ‘ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ABDDITIONS / CHANGES
h Additi
TITLE MGR 7 Delete TITLE MGR- Carlos del Corral QG ange [ Addition
NAME DEL CORRAL, CARLOS hane 8202 NW 70th St
STREET ADDRESS | 2305 N.W. 107TH AVENUE STREET ADDRESS - ) -
CITY-5T-2P MIAMLFL 33172 CITY-ST-7P Miami, FL 33166
TITLE MGR gl Delete TILE [Jchange [ Addition
NAME DEL CORRAL, MARIA CARMEN NAME
STREETATORESS | 2305 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP M.IAM} FL 33172 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GilY-§T-2IP - — =zl ppry-sTnp ————————s - - )
TILE 7 petete THLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -$T-2iP
TITLE 07 Delete TITLE {1 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutss.

limited liability company or the receiver g truste ompowerad-tona;

SIGNATURE: L

éﬂ?/f = REQUIRED

SIGNATURE AND TYPED O P

E‘E’ SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

woned |

CR2E083 (10/02)



