2001 UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT # L99000007494 : ' |

1. Entity Name
. f,;-‘
GIRARDOT L.L.C. e F“—ED
Principal Place of Business : Mailing Address O] [,UG 2 7 PM 12' ' 7 N
10501 N.W. 50 ST. - 780 N.W. 42hd AVE.#416 !
SUITE #111 MIAMI, FL. 33126 _ SECRETARY OF STATE 5
SUNRISE, .FL. -33351-- = -~ - TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0958417 ot Applicable
ap Country Zn Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
i
ez - . —-6.-Name.and. Address of Current Registered Agent = . - | ... -7..Name.and A of New Regi: ad Agente- = = o _a s |e 2 i
Name ’
B
ERG 4 CATALINA Street Address (P.O. Box Number is Not Acceptable)
13031 N.W. 1st ST. TOWER 9 #209
PEMBROKE PINES, FL. 33028
City : FL | Zip Code
|
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 - ‘ . !
Signiature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) R R _BATE__ e . L
) R Tt e ] I R S S e = ‘
: - om0 s . 2. 1) RNy g
- FILE NOW!I-FEE 1S7$50.00 ™ =0/ 2301 ~~{1 LA |
'Make Check Payable to. Deparfmant of State - ol U |
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES . : {
e MGR : O Deleie TMe O Chenge [ Addition | S
S:RL;; ADDRESS BERG, CATALINA ::xir ADDAESS Y
avsrae |13031 NW 1 ST, TOWER 9 #209 pgl 2
PEMBROKE PINES, FI, 33028 w
TILE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp - -~  ue- - —_— CHTY-ST-2IP =
TITLE [ Delete TITLE [ Change ™ [ Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-S1-2IP CITY-ST-2IP - .
TILE O pelete TLE { Change  [3 Addition I
NAME NAME '
STREET ADDAESS STREET AODRESS i
CITY-8T-2IP CITY-8T-2IP
TItE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT;zp CITy-§T-2P
TITLE * ' [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
11. t hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indigated 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
fimited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: xaaiol INCL @6!’@ CATALINA BERG, MGR,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING <A OR VE Date Daytime Phone #




