2001;1]NI.FORM BUSINESS REPORT (UBR)

1. Entity Name = D "_
GTV LIMITED LIABILITY COMPANY EiLE
- SR 01 JAN25 PH 2: 41
Principal Place of Business Mailing Address -
25 SE. 2ND AVE.. #730 25 SE. 2ND AVE. #730 SECRETARY OF STATE
MIAMI FL 33131 MIAMI FL 33t31 ALLJAH ASSEE FLG}RiE}A
2. Principal Place ‘of Business 3. Mailing Address \ Imll l l "
Suite, Apt. #, etc. ¢ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0942540 Applied For
. Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired | $5.00 Additional
Faa Required
6. Name and Address of Current Registersd Agent__ - L 7..Name end Address ol New Registered Agent - -
. - Name
BLAXBERG, I. BARRY < X =
4 Al PO, N Is Not A tabl
BLAXBERG & GRAYSON, PA. reet Address (P.C. Box Number is Not Acceptable)
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.
SIGNATUHE :
Signature, typed or printed name of registered agent and title it applicablg. (NOTE: Registered Agent sipnature required when reinatating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
E MGRM O3 Delete TITLE (] Change  [] Addition
NAME GARCIA, ANTONIO J NaE
street aooress | 1425 N.W. 82ND AVENUE " STREET ADDRESS
CITY-ST-21P - MIAM' Fl. 33126 X CITY-ST-2IP
TME MEM - O Detete Tme [J change  [] Addition
NAME TATE, STANLEY G HAME
strest anoress | 1175 NJE. 125TH STREET, #102 STREET ADDRESS
orv-st-ze | MIAMI FL 33161 CITY-§T-2P
JIME _ | = i e e e eme o+ EDelete | TME - B =Yt T L ] = B a1 A o o m Y
NAM N -
STREEEI' ADDRESS 5:::51 ADDRESS --01/30/01--01121=-00%
CITY-§7-2P CITY-5T-ZiP FerkkS0 00 k50,00
T (7 Detete “TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-2IP
mLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
cITy-sT-2IP CITY-ST-2IP *
e [ Detete TME (3 change [ Adaition
NME | NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CITY.ST-2IP
1.t heréw 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 tha 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 liabifity company or the receiver or trustee em) red to execute this report as required by Chapter 608, Florida Statutes.
v,/fm; k- e R e B LL el . : .
SIGNATURE: >(Qi‘ ) EOERSTD Avtvaio J bARCA 1-19-00  For 346-T4)5
L SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caytime Phone #

V4

Frdisoad)

4y

CR2E083 (11/00)

L



