2001 UNIFORM BUSINESS REPORT :(UBR)

1. Entity Name . - T 3
GERVASPORT SL. F’ B L E @
O
Principal Place of Business , Mailing Address ) - : -
ONE SE. 3RD AVENUE. 28TH FLOOR ONE S.E. 3RD AVENUE. 26TH FLOOR - _SECRETARY UF STATE
C/O BARBARA FERRER C/O BARBARA FERRER TALEAHASSEE, FLORIBA
- - l I‘ ”m““ I Im "“I "m m”,m m" ""I "" 'm
2. Principal Place of Business 3. Mailing Address ‘l II Im "m'
Suite, Apt. #, etc. : ; Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
b
City & State City & State 4. FEI Numier ) Applied For
. X [Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired ] $5.00 Additional
Fee Reguired
= ———=—"-¢."Name and-Address of Curtent Registered-Agent ~ ————==~[=*< = —— <o "7 Name and Address of New Registered Agent === ———="===
: ' Name
FERRER, BARBARA Stroet Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR . ,
MIAMI FL 33131
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. N (NQTE: Raglstarad 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
TITLE - Member [ Delete TILE O change  [J Addition
NAME Gexrvacio Collar NAME
STREET ADDRESS 1 S.E. 3rd Avenue, 28th Floor STREET ADDRESS
cy-s-2p Miami, Florida 33131 GirY-s1-2p
TITLE [ Detete TITLE ! O Change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P 3 B INIRT e —
= A R v T T
NAME NAME AR , Pt
STREET ADDRESS STHEET ADDRESS ‘ ' S0.00  s#%¥x50.00
CITY-51-2IP CITy-S7-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME f
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CIY-51-21P . A
THLE ' 7 Delete e . J / ‘ [Jchange [ Addision
NAME NAME =
STREET ADDRESS STREET ADDRESS
ov-gr-zp | CITY-S1-2IP ‘
me [ Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS . : STREET ADDAESS
CITY-ST-2IP , “CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is trug d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabitity comp: @ receiver or trustéempowered 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: LRE REQUISRED 1/17/01 .  305-374-5600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



