il

. 2004 LIM
< . ANNUAL REPORT

ITED LIABILITY COMPANY

SECRETH

. g 3h A o
DOCUMENT. # L0O2000030970 VIS o £9
1. Enfity Name ; i q: ‘5
801 ARTHUR GOPFREY. LLC 0[" ﬁ;ﬂ‘{ -1 i
Principal Place of Bus'\nesis Mailing Address
-1200 BRICKELL AVENUE, SUITE 1500 1200 BRICKELL AVENUE, SUITE 1500 : R
MIAML, FL 33131 - MIAMI, FL 33131 ~ 5
! , ) —_—
3 FicPa Placs o Busi;less 3. Mailing Address i ]
_ ; - ,:,.-—"“—'—r T T T '_‘—_"_"""—'&;-__"_“___l__,_‘_f
i Suite, Apt. #, etc. ‘ Suita, Apt. #, etc. 01062004 GChg-LLC CR2E083 (10/03)
City & State K City & State 4, FEI Numbar Applied For
11-3667504 Not Appiicable
Zip Country ) @0 Courtry 8. Cenificate of Status Deslred O ?ese'ggq:i:ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Rag d Agent
i Name

PINEMAN, TONY &
1200 BRICKELL AVENUE, SUITE 1500
MIAMI, FL 33131 °

T

Pearce, Pam

Street Address (P.Q. Box Number I Not Acceptable)
1200 Brickell Avenue

Suite 1500

City

Mismi FL | 2§51

SIGNATURE

Fi i
8. The above named enyj mits thig'state oy the o of changing its registered
the obligations of ¢ d agept! /\/H%‘!\
] "

oifice or registerad agent, or both, in tha Stme7w.17l am familiar with, and accepl
I bk

Sigrusturs. typed or printed name of regisiered spent and Stle it spplicable, {NOTE: Regis! Agent sigr recuired whan g/
. - . R
. ey, o P
Filing Fee is $50.00 . Make check payable to .
Due by May 1, 2004 Florida Dspartment of State
T MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGR | ] pelete TINE O Change [ Addition
. KAME BITTEL, STEFHENH NAME
STREET ADDRESS | 1200 BR!ICKELL AVE SUITE 1500 STREET ADDRESS
emy-ST-zP | MIAMI, FL 33131 GTY-5T-21P
me i O peiete TITLE D Change [ Addition
HAME ! NAME ’
STREET ADDRESS . STREET ADORESS bl - . o
] s m’
CTY-ST-2P " -ST-7P ¢ ’
1 a7 gl .
TE a [m e ¥ A O change L) Addiion
NAME y NAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 CAY-$1-21P
s ! O petets e DO Change [ Addition
NAME ; NAME
STREET AGDRESS ' STREET ADDRESS
chv-sl-zp CAY-5T-2P m 3 9‘ _
me O Delets me / O crange L1 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-29 i CTY-§7-7P
e . O petate TNE Ochange [ Addttion
NAME ! NAME -
STREET ADDRESS " STREET ADORESS ,
CITY-ST-ZIP CAY-ST-4p

11. ! hereby certily that the information supplied with thi
Indicated on this report is true and accurate and
limited ligbility company or the receiver or tru

SIGNATURE: _

iling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutas. | further cartity that the information
my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of The
empowsred {0 exscute this report as required by Chapter 608, Florida Statutes.

Stephen H. Bittel, Mgr,

SKMATURE AND TYPED

KAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPREAENTATIVE

foelot







