2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003673

1. Entity Name r

GCS ALLIANCE, LLC F

~ FILED
01 APR 19 AH1: 53

CRETARY GF
TALLAHA‘-?SE r%ﬂgg

A

Principal Place of Business

4841 RONDA STREET
CORAL GABLES FL 33146

Mailing Address

4841 RONDA STREET
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Clty & State City & State 4. FE| Number Applied For
52-2178182 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g ggq l.::g;ﬂnonal
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
/—eorvatzéo D. Gvavier
XIQUES- ALBERT J ESQ. Str %ddress (ﬁﬂ OX Numb |s Not Acggpiable) '
C/0 RODRIGUEZ & MACHADO, P.A. \r a wele. S- $oo

1000 BRICKELL AVENUE, SUITE 660

MIAMI FL 33131 City éo Zip Code
N A 2ol Gables FL | 35" 24
" 8. The above named e tity libghits this stal niffor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
| -~
SIGNATURE 2 na A ) 4 , S ’
Signature, typedPrﬁfﬁIecﬁams of refisterad Bgent and tile if applicable. (NGTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of Siate

-9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TIMLE MGR [ oelete TE {changa [ Addition
NAE GRAVIER, LEONARDO D NAME

STAEET ADDRESS | 1000 BRICKELL AVENUE, SUITE 660 STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CiTY-ST-2P

TITLE ! O Dekete TLE :'ﬂﬂlﬂle | rpdumn

- 2 —_— R

STREET ADDRESS STREET ADDRESS 134.; o~ f"!UI D 1 U"—-4 ] _Dﬂa
ci-ST-28_ | - - . —_— o . . ] CTY-ST-ZP - ¥ **_%SU,_ UD HH*,S’.:L '?.U
TITLE [ Delete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ netete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O belete TIE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAMEE, NAME

STHEE{I:ADDRESS STREET ADDRESS

CITY-§7-2P CITy-$1-2IP

SIGNATURE:

s not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if macte under gath; that | am a managing member or manager of the
to executo this report as required by Chapter 608, Florida Statutes.

H(:s{m FoS—UY ( -3117

SIGNATURE AND TYPED O P)fﬁreo)l‘uzbrfsmm MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

Daytime Phone #

LELB000

v

CR2E083 (11/00)



