FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am 3
DOCUMENT # [ 99000007052 ecretary of State

1. Entity Name
04-02-2002 90943 013 ****50.00

GF HOLDINGS LLC

Principal Place of Business Mailing Adcdress

G/O FOREIGN FINANGIAL SERVIGES GORP. G/O DAVID PERRY TEY LYY

675 LONGBOAT CLUB ROAD #28A 625 N. FLAGLER DR.. SUITE 700

LONGBOAT KEY FL 34228 WEST PALM BEACH FL 33401

T e IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number B 09 Applied For
6 57458 Not Applicable

Zip Country Zip Country 8. Cerlificate of Status Desired O Ei'ggq L;:g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
:5:?}'&22&; ‘:JRANE, S, 700 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
Tme MGR {1 palete TITLE O Chenge [ Addition. | 5
NAME FOREIGN FINANCIAL SERVICES CORP. NAME e
smeer aouRess | §75 LONGBOAT CLUB ROAD #28A STREET ACDRESS 2
cr-st2e | LONGBOAT KEY FL 34228 cirY-s1-27 8
TIMLE [ pelste TITLE [FChange  [] Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21p
TITLE - — - O pelete - TILE . - . - .. [ Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleter - TITLE ) [J Change ] Addition
NAME B BT '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

11, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormgany or the receiver ar trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ‘= ooy AP o i) Zg,joz,

SIGI RE AND JYPED OR FRINTED NAME OF MEMBER, M , OR AUTHORIZED REPRESENTATIVE U pay

Caytime Phone #



