2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

oc" T )

ngNUMENT # 1.99000007052 fLED M,
ity Name z « RETARY 0
GF HOLDINGS LLC }mgﬁm OF.CORPORATIONS
Principal Place of Business Mailing Address 03 APR ‘h PH h. 32
C/O FOREIGN FINANCIAL SERVIGES CORP. C/O DAVID PERRY -
€75 LONGBOAT CLUB ROAD #28A n.oTo I I
LONGBOAT KEY FL 34228 ' 292 Lakev1ew Avenue, S 1000
s West Paim Beach, FL sasovevss [ HNMUNNINRANIN
N )
Suite, Apt. #, etfc. Suite, Apt. #, etc. g CHECGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number 65.0957458 Applied For
Not Applicable
2 Country “p Couniey 5. Certiicate of Status Desied [ E‘:‘Z ggq l‘::’:ét“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PERRY, DAVID L JR

“, Street Address (P.O. Box Number is Not Acceplable)

222 Lakeview Avenue, s- 1000 f

West Palm Beach, FL 33401-6148 L |
Cheedd ok y City FL Zip Code

o

8. The abov%na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the abligatio 7 [s) regisle.rsd agent.

SIGNATQ

. typed or printed name of registered agenﬁnd litle it epplicable. [NCOTE: Fegistered Ageni signature required when reinstating) DATE

Signal
/ FILE NOWi!! FEE IS $50.00 e
L]
Make Check Payable to Florida Department of Staa RIRED e ‘:f{::: o 5:);,:':1'
Due By May 1, 2003 34,718, UI'““U].DU S--022 w5000

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TITLE O change [ Adcition g
NAME FOREIGN FINANCIAL SERVICES CORP. NAME g
STREETADDRESS | 675 LONGBOAT CLUB ROAD #28A STREET ADDRESS Q
CITY-ST-2IP CITY-ST-21P (=

LONGBOAT KEY FL 34228 g
TITLE [ Delete TITLE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O veletz THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP
TITLE [J Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIMLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% SFEQUIRED Yozjor SE15232000

0 TYPED OR PRINTED NAME OF 5)‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




