2000 UNIFORM BUSINESS REPORT (UBR) APPE??FFED

“1LED
DOCUMENT #  L99000007052 i
1. Entity Name ’ ) . .
GF HOLDINGS LLC PYSER 00 JUN 29 A4 8: 46
FCRETARY OF STATL
- - - vfr‘{‘!p{;pg'esﬁf' £ ORITA
Principal Place of Business Mailing Address TRLLRORAIDIL LY
C/0 FOREIGN FINANCIAL SERVICES CORP. C/0O FOREIGN FINANCIAL SERVICES CORP.
675 LONGBOAT CLUB ROAD #28A 675 LONGBOAT GLUB RQAD #28A
LONGBOAT KEY FL 34228 LONGBOAT KEY FI 342283871
2. Principal Place of éusiness . 3. Majling Address “"“lll ||| lll[l m" m“ I|”| Ilm ||”| |||” ||I|| ||||l |”|| ”I’ "H
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
bb -0%?48‘3 Mot Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O ?i.gg‘ﬁrd:;tional
) T s N;me and Addre;s of Current -ﬁegls;e}ad Agém - 7. I;I.an;a and‘ ;‘\-&.:lres‘s_‘i:f New' Régi;lere;i A-gent —
—_ Name e o SR el o e = =
PERRY, DAVID L JR. Street Address (P.O. Box Numhber is Not Acceplable)
625 N. FLAGLER DRIVE, S. 700
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signatyra, typed or printed nama of registered agent and itle if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
. : FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TInE MGR [ vetets L O changs [ Additien
NAME FOREIGN FINANCIAL SERVICES CORP. RAME
sraeer aocaess | 675 LONGBOAT CLUB ROAD #28A STREEY ADDAESS
env-st-ar | LONGBOAT KEY FL 34228 eurr- gt-2p
e L pewe e GOOOONES 1 7 e D
NAME NAME VA TLA o m -
STREET ADDREES : STREET ADDRESS -l IU{ .I.:]ljz-?lmllljﬁl,ul----[:!1 -31_ 3
CITY-3T-TIP _ GTY-ST-TIP skl O skt (L
mli R e e e e ~Dm TATF ‘-‘"'E—:-wv- T T \:T-—- ER rs_‘——cwxrcre'-wljm ‘;—Dﬁﬂ]ﬂmﬂ B
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-$T-ZIP CITY-8T-2IP
TITLE [ petata TIRE ) chamga [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TIME ] Detate TITLE ‘ [] cange [ Addition
NAME NAME
STREET ADDRESE . STREET ADDRESS
Luv-sT-TP, £ITY-8T- 2P
me [T petets TITLE O mns? [ addition
NANE 3 NAME
STREET ADDRER ) STREET ADDRESS e
cITv-s1-dip CITY-ST-2IP Y

11. | hereby certify that the information supplied with this filing does net 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 and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability com or the receiver or trusteg empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: / N SENADINDREPeery 2. VP Y-iV-To  Sp/83220c0

Gilel RE AND TYPED OR PRINTED NAIyOF SIGNING MANAGING MEMEER OR MANAGER L Date Daytine Phone #
2

7R 6000

L)

CR2E083 (9/99)



