2000 UNIFORM BUSINESS REPORT (UBR) APPRBYED

AND
DOCUMENT # 199000007052 FILED
GF HOLDINGS LLC | 00 JUL 20 PH t: 04
— . — SECRETARY OF STATE
Principal Place of Business Mailing Address “‘FA L L f\ H A S S E E FL UR f ‘3}5\
C/O FOREIGN FINANCIAL SERVICES GORP. GO-ROREIEN-FIANCATSERVICES CURF.
675 LONGBOAT CLUB ROAD #28A SIS LONGBOAT CLUB ROAD#204
LONGBOAT KEY FL 34228 LONGBOAT KEYEL-34328 —
S — IR AN A
SoDAvI D ParRY
Suite, Apt. #, stc. SuitX,JAp”l_i:.;t‘awR DQ S 2 DO NOT WRITE IN THIS SPACE
. w S TO0D
City & State City & State 2 4. FEI Number Appliad For
WEST PALM BEACH . e b5~ O3S PHSE Not Applicable
Zip Country % 23%0] Country 5. Certificate of Status Desired O 2?3224 miﬂonai
8. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent

Name

PERRY, DAVID L JR.

Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DRIVE, S. 700 .

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered offica or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed namm of registered agent and tits it applicable. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 100003335701 ——=
Make Check Payatle to Department of State -07/25/00~-D1086--005
wkkeh(, 00 #5000
9. MANAGING MEMBERS / MANAGERS r1 0. ADDITIONS/ CHANGES
TITLE MGR 7 Detete TITLE [JChange [ Addition
NAME FOREIGN FINANCIAL SERVICES CORP. NAME
STREETADORESS | 675 LONGBOAT CLUB ROAD #28A STREET ADDRESS i
Ciry-51-2i LONGBOAT KEY FL 34228 CITy-S1-2p
TITLE J pelete TITLE ‘ ; Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
UL ) P . Ciogee  f ™I o N . Cchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2p
TIRLE 3 Delete me O change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIFY-§T-2IP CITY-ST-2P ' -
TIME : O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cy-sT-2P E CIY-ST-2IP ]
TLE [ Delets TME [ Change  [] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

11, | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal efipct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s»muyfns AN TYPEDFOR PRINTED NANE OF BIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: ___ AT 7-1(~2000 Bl 6SVE3IY

CR2E083 (5/00)



