2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GABLES VENTURES, LLC.

L.99000005463

Principal Place of Business

2655 LE JEUNE RD
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11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is trug 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 empawered to execute this report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #
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@0 fﬁf 19_/3 d 691 4 Y ’f- / 65.0952786 Not Applicable
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55/35/ 05 ﬁ 33/35/ ()8’ ,qv 5. Certificate of Status Desired ﬂ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
POZO'DIAZ' MARTHA Street Address (P.O. Box Number is Not Acceptable}
8000 WEST FLAGLER STREET, STE 203 - ‘
MIAMI FL 33144
City FL Zip Code
8. The above naﬁed entity submits this statement for the purpose of changing its registefed office or registered agent, or beth, in the State of Florida.
. . -~
SIGNATURE .
Signature, typed o printed name of registered agent and title it applicabla. {NOTE: Registerec Agent signature required when rainstating) DATE
R P ElLE. . 15 . -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS KL ADDITIONS/CHANGES .
TITLE ‘1 MGRM O Detete TITLE O change ] Addition | S
NAME ACEVEDO, ARMANDO NAME =
streeT aboress | 2655 LEJEUNE RD, STE 1110 STREET ADDRESS Q
orv-s-zp | CORAL GABLES FL CITY-5T-ZP : b
e MGRM O Dol e 2O 0TS Sy i | §
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NAME ESPINESA, MIGUEL JR. NAME 3¢ ch U] od-~007
sTReeT ADDRESS | 2655 LE JEUNE RD STREET ADDRESS #dndrhh (0 ***#*35. ao
omv-s1-z0 | CORAL GABLES FL 33134 CITY-51-2IP ‘ :
TMLE MGRM . [ Delete TILE (] change [ Addition
NAME MENDIOLA, MARCIA NAME
sTRecT aooAess | 3282 RIVIERA DRIVE STREET ADORESS
crv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP
SMME L e e £l Deete _ . TmE - . e Ochange [ Addion |
NAME A L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete e [J Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS k
CATY-5T-2IP CITY-5T-2IP
TLE O Dpelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-5T-2IP ‘B CITY-8T-2IP



