0021974

UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am
1. Entity Name 04-28-2003 90072 018 ****50.00
GAMBURD HOLDINGS, L.L.C.
Principal Place of Business ’ Malling Address
1543 NE 194TH STREET 1543 NE 194TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suito, Apt. #, ete. , Sulte, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
- - - T G T = e P = I S e = | L ey e e -
City & State City & State 4. FEI Number 65.1 1%164 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fea Requirad
6. Namo and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ. jaMLéQJMJ
2875 N.E. 1918T Street Address (P.O. Box Number is Not Acceptable)
SUITE 801
AVENTURA FL 33180 L Asb s Preaa ol way
City Zip Godg
/) Ner¥a riowdl $eadh FL | 25t
B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of reglsl red agent.
SIGNATURE Aol {4 23~
S‘\gnaiulre‘ typﬁpri'mad name of registared agent and titie if appliceble (NOTE: Registered Agemt signature required when reinstating DATE
7
| FILE NOW!! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TILE MGRM 7 elste TILE Clchange [ Addiion | &
HAME DG INVESTMENTS LIMITED INC. NAME =
STREET ADDRESS | 1543 NE 194TH STREET STREET ADDRESS &‘3
C-$i-4f | NORTH MIAMI BEACH FL 33179 GITY-ST-2IP i
TITLE MGRM 3 pelete TME O change [ Acdition | &
NAME GAMBURD, DANIEL- .- o oo e e e e
STREET ADDRESS | 1543 NE 194TH STREET STREET ADDRESS '
biTY-$1-2P NORTH MIAMI BEACH FL 33179 cirv-ST-21P
TIE [ pelete TILE [ change- [ Addiion
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-8T-2IP
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2Ip
11. { hereby certity that the nnformat\()n supplled 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 acturate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trusteg empowered to exacute this report as required by Chapter 608, Florida Statutes.
D({ ‘_/\_/\_/\.
o oo — o - . ? . ! K
siGNATURE: __ISIBHATURE REQUIRED ¥-23-03 Jos-6 22103
SIGNATURE AND TYPEWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




