2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003137

A. Entity Name

" GTV LIMITED LIABILITY COMPANY

Principat Ptace of Business

25°SE. 2ND AVE. #7320
MIAMI FL 33131

Mailing Address

25 SE. 2ND AVE. #730

MIAM FL 33131

2. Principal Place of Business

3. Maiiing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90054 043 ***150.00

M R

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0942540 Applied For
R . Mot Applicabie
i i =P - .
Zi Country Zip Country AR "| 5. Certificate of Status Desired (] $5.00 Additional
FO!L Fee Required
— B 6. Name and Address of Current Reglstered Agent Y 7. Name and Address of New Ragisterad Agent
- T Narrig o e T LR TR Ihal s i t e e

BLAXBERG, |. BARRY
BLAXBERG & GRAYSON, P.A.
25 SE 2ND AVE., STE. 730
MIAMI FL 33131

Street Adszss (P.O. Box Number is Not Acceptable)

City

FL LZip 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

Signalure, typed of printad nama of ragistered agent and Litle il applicabla. DATE

2

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ' [ elete LE ’ O chage [ Addition
NAME GARCIA, ANTONIO J NAME
saeeTAppRess | 1425 NW. 82ND AVENUE STREET AGDRESS
CHTY-ST- 2P MIAMI FL 33126 CiFY-sT-2IP
TITLE "MEM ' 1 Delete TLE O change £ Addition
NAME TATE, STANLEY G NAME g
steeeTaooress | 1175 NLE. 125TH STREET, #102 STREET ADDRESS .
CIvY-sT-21P MIAMI FL 33161 CITY-ST-2IP
g - CJ Delete THE C]Ghange [} Additien
NAME Tt ] - T R e e B I T g G e e e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TIRLE {7 Delete TITLE - [ Change ] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
OTY-ST2P eiiy-5T-2P
e ] Detete TME ) [l change 3 Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), FIorid‘a Statutes, 1 further cartify 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 cath; that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowersg,to execute this report as required by Chapter 608, Florida Statutes.

i
3 LS

S|GNATURE: R A o b =
SIGNATURE AND TYPED OR Pﬂmrjﬂ’mm%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1002 Fr T TS

Dale Daytime Phone #

P ]

:

CR2E083 (9/01)




