2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABLES VENTURES, LL.C.

99000005463

Principal Place of Business

2655 LE JEUNE RD
STE 1110
CORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE RD

STE 1110

CORAL GABLES FL 33134-5802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED

00 JAN 14 PM L: O

TARY OF STATE
T§EE§%ASSEE. FLORIDA

O

A

00 NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber Applied For
géi‘ 0?9 2. 7f¢ Nat Syl s
Zip Country Zip Courtry . . $5.00 Additional
5. Certificate of Status Desired g Foe Required
o _ 6. Name and Address of Current Registered Agent e e i .. T..Name and Address of New.Registered Agent - —_ . -
Name
POZO-DIAZ, MARTHA Sireet Address (P.O. Box Numper is Not Acceptable)
8000 WEST FLAGLER STREET, STE 203
MIAMI FL 33144
City FL Zip Cede
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 3
Signature. typed or printed name of registered agent and nils it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TTE MGRM A . e [Jchanpe [
NAME AGEY&DES, ARMANDO cEVEDOD HAME _
sreee somsss | 2655 LEJEUNE RD, STE 1110 T LDOo000=1 12450-—15
erv-sear  |CORAL GABLESFL 3313 ¢/ orrr-sr-2p ~01/27/00--01023--012
e MQAM , [ petste TmE - D i H -
L Migoel Espiwosn Je, AANE
aveer mooness | 2 &, 0 e Sdvwe Lo #1110 STREEY ADDRESS
- | Coval Gables, Fl 3831B¢ cITy-sv-2p
MG R —e—— T et me ST i T QOcoerpe 20"
HAME MAavreo. M]ewd 0 {a_ . NAME
STREET ADDRERS | 39 Eul t Lr&m\"» STREET ADORESS
a3t ie Qayepe Coabley T 2815V chy-ST-7Ip
TILE . [ pesete TITLE DOehangs [Z-°"
WAME NAME
STREET ADDBESS STAEET ADDRESS
CITY-8T- 1P CIFY-ST-21P
TITLE O petste WTLE (Cchange [C -~
NAME NAME
 JTREET ADDRERS STREET ADDRERE
" Ggy-sT-p i CITY-2T-21P
e [ petets TITLE Clovangs [ -
uﬁii ] NAME
S18EET AGORERS N STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e T2

/11~ 2000 FOL - Ld- 282

SIGNATURE: DclpNTy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phoce #




