2003 LIMITED LIABILITY COMPANY J 24.2003 8:00
UNIFORM BUSINESS REPORT (UBR) gn ,t f St tam
DOCUMENT # ' ecretary ot State
1. Entity Name L99000003673 01-24-2003 90256 020 ****50.00
GCS ALLIANCE, LLC
Principal Place of Business Mailing Address
4841 RONDA STREET 4841 RONDA STREET
CORAL GABLES FL 33148 CORAL GABLES FL 33146
F R |G RN GACEMTR
Sulte, Apl. #, aic, Suite, Apt. #, etc. (7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 52‘2178182 Applied For
Not Applicable
Zp ) Colintry Zip Country 7 5. Certificate of Status Desired [ ?ese g?q'ﬁ?:c;“onal
6. Namé and A;:Idrass of Current Flegist-ered-_Ag:m- N _T._Ea_;l; a;::dt;r;;;f ;aw Régls‘};;l Agent
Name
GRAVIER, LEONARDO D
201 AI.HAMBRA C|R. Street Address (P.O. Box Number is Not Acceptable)
S-901
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MAMAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME GRAVIER, LEONARDO D NAME
STREET ABDRESS | 201 ALHAMBRA CIR. S-801 STREET ADDRESS
CITY-ST-21P MIAM' FL 33131 CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 3 Deleze TIE oo O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TINLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY. ST-2P

gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Afe angl that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
rusfee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl< W/&ﬂ@#@ﬂ@b éw“fn/ llﬂ/o) A< UGS 1)

SIGNATURE AND TYFED OR FRIN‘I’t{AME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

11. | hereby certify that the information sybp
indicated on this report is true and
limited liability company or the recej

0018621

CR2E083 (10/02)



