1 i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

GCS ALLIANCE, LLC

L99000003673

APPROVE(
AND
FILED
00MAR 31 PH |: gg

4v  6+%2000

Principal Place of Business

1000 BRICKELL AVENUE, SUITE 660
MIAM] FL 33131

Mailing Address

1@ BRICKELL AVENUE. SUITE 860
MIAMI FL 33131-3047

_SECRETARY OF
TALLAHASSEE, FES%%A

2, Principal Place.af Business

|
24l Konda !6~}vee t 14

3. Mailing Ad

qe4i

LT

g{?on da <Aveet

Sufte, Apt. #, etc. l
I

Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

Clty & Siate ‘ City & Slate 4. FEI Number N Applied For
éla bles ’ [ 00 Gables FL- Rz2- 211K 42 Not Applicable
d Countfy Couniry $5.00 Additional
Zi i‘-”} - USA— .. ‘%@ 'q(ﬁ.‘ US A, 5. Certificate of Status Desired . HD Fes. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
Name
MQUES' ALBERT J ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable)
C/0 RODRIGUEZ & MACHAQO. PA
1000 BRICKELL AVENUE, SUITE 660
MIAMI FL 33131 City FL | ZrCoce
8. The above named enlity 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 printed name of registered agent and title if applicable | {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. - ot "¢ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES i
MLE MGR - D ostate 11114 O chaogs [ Adiitien | &
NAE GRAVIER, LEONARDO D ‘ NAME Z
sweer avones | 4000 BRICKELL AVENUE, SUITE 660 STREET ADDRESS 2
CITY-$T-7IP MIAMI |:|_ 33131 | CITY-ST-TIP w
4n
TME 1 petate TITLE [Jchangs [ Additon | O
NANE NAME o
STREET ADDRESS STREET ADDRESS o220 210——9
Y- T- TP orr-srze | -04/13,00--01122--11
TIME [ peteta TImE FERFELDL LT 3 eie ) - Dltdnon
NAME NAME
STREET ADDRESS ; $TREET ADDRESS
CITY-$T-ZIP ! CITY- BT- 2IP
TIME ; (2 petamn TME O ctiangs ] Addition
“BAME NAME
REET ADDRESS STREET ACDRESS
ITY-8T- ZIP CITY- 8T- 2P
TITLE [ petete TmeE [ change [ Addition
NAME NAME
STHEEY ADDRERS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP
TnLE {7 neteta TITLE (] change ] Addition
KAME NAME
NTREET ADDRESS STREEV ADDRESS
CITY-2Y-2IP i l CITY-BT-2IP
11. | hereby certify that the information supplied with this filfgedoes not qualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicatad on this report is true and accurate and tiflat pture 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 or trustee Bmgo dgto execute this report as reguired by Chapter 808, Florida Statutes.
| =i sy fes | <-
SIGNATURE: ___ SIGNATERE KRR Craver. Blzgloo  Zo<-uve-3m7
SIGNATUITE AND TYPED OR PRINTED NATE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

—%



