2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 01000010676

1. Entity Name

GISSI, LLG

Principal Place of Business

10081 PINES BLVD.
SUITE €
PEMBROKE PINES FL 33024

Mailing Address

10081 PINES BLVD.
SUME C
PEMBROKE PINES FL 33024

2. Principal Place of Businass

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92174 025 ***%£50.00

Bl

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|
. [0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 45-1150862 Applied For
Mot Applicable
i t Zi i it
Zip Country s Country 5. Certificale of Status Desired (| $500 A.dd't'o_"al
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAUS, ARNOLD JR ESQ.
10081 PINES BLVD. SUITE C
PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registared Agent signalure required when reinsiating) |

DATE

. ) FILE NOW!!! FEE IS $50.00
T o . Make Check Payable to Florida Department of State

Due By May 1, 2003 ‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P : 3 Delete THLE [ Change [ Addition
NAME CHAITMAN, MARCOS 3 : NAME
STREET ADDRESS | /0 ¥ B MISSAN 3409 NE 169TH ST STREET ADDRESS
UTY-STZP | NORTH MIAMI BEACH FL 33160 Giry-ST-21P
TITLE Vv - [ Delete TITLE [] Change  [] Addition
NAME BEN NISSAN, VERONICA NAME
STREET ADDRESS | 3409 NE 169TH ST STREET ADDRESS
eiry-Sr-2 NORTH MIAM! BEACH FL 33160 oimy-ST-21P
TMMLE ARNO WM STRAVS 1& fe THLE Ol change [ Addition
o 10081 PINES Buve NavE
STREETADDRESS | S04 1€, €. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, £ 33024y | o5z
TITLE - [ pelete ; TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2F
TIMLE : O Dekete TITLE [ Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [ pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
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 liahility compal

or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

Iz Ryes:

Y4(28/03

454 431 20006

SIGNATUI

RE AND TYPED OR PRZED NdMESF SIGRTG MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Date

Daytime Phone #

0010404

CR2E083 (10/02)



