: 2000 UNIFORM BUSINESS REPORT (UBR)

{OCUMENT #

1. %Entity Name
GTV LUMITED UABILITY COMPANY

1L.99000003137

1F

~ i
CRETARY GF STAIL
S GF CORPORATIONS

Principal Place of Business
20 ALHAMBRA T SUITE M1
Co ) 134

00 HAR -3 AHI: 03

R

2. Principal Place of Buginess 3. Mailing Address
A5 SE 2% Ave Samme,
Suite, Apt. #, efc. Suite, Apt. #, elc. OO NCT WRITE IN THIS SPACE
#7730
City & State City & State 4. FEl Numb Applied For
Miami F / é/ﬁ 0?‘/ 9,51/0 Not Applicable
Zip Country Zip Country = . $5_00 Additional
23 {} ) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8 ERG, |. BARRY Street Address (P.0O. Box Number is Not Acceptabie)
BLAXBERG & GRAYSON, P.A.
25 SE 2ND AVE., STE. 730
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and btle It applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 S ‘}
Make Check Payable to Department of State '3, lajoo
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
™me MGRM - [ Detetn T Clchange (] Acrton | &
NANE GARCIA, ANTONIO J NAME B TRl P Por R S B 8
staeer aoonese | 1425 NLW. 82ND AVENUE STREET ADRESS 200 EH._ ;’:E'E}Dlﬁ—.‘:-%m&ﬂ:"lélug = g
cresre | MIAMLFL 33126 CiTY- 31-2P T U 2 s R
TE MGRM [ pewets TIE MmempBel ) change (] Atdtion 5
mAME TE, STAN NAME “TATE ) sTA NIEY G.
saeer avphess | 117 95TH-STREET, #102 st | (175 WE 12570 T #IOL
CTY-3T-21P | FL 3 CITY-3T-ZIP M Miami £ L 3314/
TITLE ] pelots . _TME o jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY- $T-1IP CITY-$T- 2P
TITLE [ petsto nLE (] change  [] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE » [ petete TIMLE [[] change [ Adeitlon
NAME % NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P « CATY- $F-21p
TITLE [ peteta TITLE [ change  [] Adeiticn
NAME NAME
STREET ADDRESS STREET AODRESS
Y- 3T-10 CITY- 81-1tp

11. | hereby certify that the information supplied with this filing does rot 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 signature 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 ar trustee gripdwered to execute this report as required by Chapter 608, Florida Statutes.

3917979 (23

ov
SIGEY = 2ferle |

R T DAntonio J. Garcia

SIGNATURE: -

L
SIGNATURE TVPE[yPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER * Date Daytime Phone #

- V4



