2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1L02000031493

1. Enti

Name
GSK“i-IOLLYWOOD DEVELCPMENT GROUP, LLC

Principal Place of Business
16241 NW 48TH AVE.

Mailing Address
16241 NW 4BTH AVE,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20581 013 ****50.00

[VRTRVET A &

MIAMI, FL 33014 MIAMI, FL 33014
= P oo e A0 O O A
Suite, ApL #, etc. Suile, ApL #, 81C. L[] CHECK HERE IF MAKING GHANGES
City & Stale Chy & State 4. FEI Number Applied For
" 1613742, o e
Zip Courtry Zip Country | $5.00 Acdiional
e . ) I I - 5. Cenificate of Siatus Desired | Foo Raguired _
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROUSS0O, MARK E ESQ.
3440 HOLLYWQOD BLVD. Street Address {P-0. Box Number is Nol Acceptabile)
SUITE 360
HOLLYWOQOD, FL 33021
. Cly FL ] Zip Cooe

8: The above named entity supbmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
- the odligations of registered agent.

SIGNATURE _ -
Eignaund, typeud & priniad nema Of yisend agan) and tide 1 applicable. {NOTE: Royiswarad MRy whan (i i) DATE

9. MANAGING MEMBERS } MANAGERS 10, ADDITIONS /CHANGES .
ME MGRM O Delete TME [ Change [ Addition | &
NANE KAVANA, JOSE Nawt =
STREEY ADDRESS | 16241 NWV 48TH AVE, STREET ADDRESS 2
CY-s1-11P MIAMI, FL 33014 LIV .51-2P ]
e MGRM 1 Delee e Ol Cage 3 Addton | &2
KANE BESSO, MICHAEL MAME
STREETADDRESS | 16241 NW 48TH AVE, SYREET ADDRESS
cry-st-ap [ MIAMI, FL 33014 GIe-st.ap
TIE MGRM __ . ] Detete Tme (3 Crange  [] Addition
MAME SAAL, JOSE NORBERTO - - HAME - -
SIREETADDRESS | 16241 NW 48TH AVE, STREET ADDRESS
civ-s1-2k | MIAMIL FL 33014 CITe-51-2F
gl MGRM (] Delete TiLE [ Charge [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 16241 NV 48TH AVE. STRED ADDRESS
ov-gi-2k | MIAMI, FL 33014 CHv-51-2p
WE O Delete e (3 Grange [ Adaition
NAME P NAME
SWEETADOPESS, | ~pr - . STREET ADORESS
Ci-st-2ip ' Cite-s1-2p

M ) L O3 Deee HnE T U] Grange ] Addtion

:| SIeETADURESS | - I STREET ADURESS T e

Joemvesrap [FTE 0 Giv-s1-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 1o exgcule this repon as required by Chapier 608, Florida Stalules.

indicated on thig report s trye and accurate an

trust

A G2

SIGNATI{RE:

IGNATURE AND TYPED (‘1 PHNTED NAME OF SIGNNG MANAGING MEMBER, LANAGER, OR AUTHORZED AEPAESENTATIVE

Opa Qurytima Phona #




