2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT# | 00000009106

1. Entity Name

GA REALTY LLC ' FMLED

OIFEB-8 aM 9: 38

Principal Place of Business Mailing Address T rr ey

-  SEGRETARY OF Stars
20! YAMATO ROAD, SUITE 3155 201 YAMATO ROAD. SUITE 3155 TALEAHASSEE, FLomin
BOCA RATON FL. 33431 BOCA RATON FL 33631 . FLORIDA

g i OO

Ll v GeD, PA

CR2E083 (11/00)

Suite, Apt. #, etc, Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurzger l" Applied For.
. { -/0 3 (0 5 ? Not Applicable
Zi “mif. t i "
P Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S - e ez | zNAME, . ook - = B i et
GED, GLEN Street Address (P.0. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 3155
BOCA RATON FL 33431
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tilla if applicable. (NOTE: Repgisterac Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE TITLE Change Addition
- A'n_lg 14 G \u\ GM [ peete o O 0 O
— w - | —
it ‘o‘e’“de’“sdew Hw p— SOOOCEE T TSRS 5
CITY-ST-71P 7’! 71 No. CITY-ST-2IP =213, -’1’:“‘-}1 112--003
TME L : ohlete - TIMLE T [J Change™  C_raudtion
NAME . NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME |- - T e e e s o~ - ] Delete - TITLE e~ - — e e - v~ - [1:Change - .[Z] Addition-
NAME . ] ' NAME _
| STREET ADDRESS - ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP .
TILE [ Delete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP {
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-ZiP CITy-ST-2IP

11. | hereby certify 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
indicated on this report is true and accurate ang#hat 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 recei e empowesed 10 execute this report as required hv Chiapter 608, Florida Statutes.

Yt oF siGHNEHANAGING MEMBER, MANAGER, OR AUTHORIZED uepnsszlmmvf =l oae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

4v eegn/



