2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . | 99000007206
1. Entity Name el
: SECRETARY £F S1AYE
G & B DIVERSIFIED |, LL.C. MIVISION OF CORPERATIONS
n X .

Principal Place of Business : Mailing Address UO FED 2,'* F.H “' l‘U
10707 SOUTHWEST 515T STREET 10707 SOUTHWEST 51T STREET
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33326-3520
2. Principal Place of Business 3. Mailing Address ”"llm I'I “"I "m"m III“ "mm“ II"HII]I"I“ 'I"I I"H"l

Suite, Apt. #, etc. ' ] Suite, Apt. #, efc. L DO NOT WRITE IN THIS SPACE

. — L e : - e T e e - R
_ oo — /.
City & State City & State 4. FE| Number Y/ [Applied For
. ot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggq Lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANTAUS‘ DEAN J ESQ. Street Address {P.O. Box Number is Not Acceptlable)

2255 WILTON DR.

WILTON MANORS FL 33305

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
Sighatura, ypet o prifed narne of Temsiersd ager and e ¥ apphcable. {MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ]
TME MGR [ petete TILE [ change [ Andrtton
NAME FREUNDILICH, BARBARA NAME
sracet aoomest | 202 MYPTLE STREET GTGEET AUORESS
CITY- 8T- 2P HAWORTH NJ 07641 CITY-37- 2P A J’ a 7 / 00
TME MGR ] nelst TITLE o [Jchange [ Addition
KAUFMAN, GARY- u e OO0 SsARD— 25
svaess wooess | 10707 SOUTHWEST 5157 STREET BTREET ABORESE ~03/ 100001 07 --001
CTY-ST- 2P FT. LAUDERDALE FL 33328 ciry-g1-2IP wwRdRTN A ewwwsTn 0
TIMLE ' [ tetete TITLE [J change (] Addition
NAME NARE
$THEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T- TP
TITLE {7 petste TITLE [ changs [ Addition
wamé NAME
ZTREET ADDRESS STREET ADDREES
| CITY-ST-7P CITY- 3T-2IP
i mE [ petete TMLE [ change [ Additien
| namE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-3T-7IP
TME - . [ petete TITLE [Jchanga  [] Admtien
NAME NAME
STREET ADDRESS : STREET ADDRERS
CITY-31-2P CITY-31-7IP

11. | hereby certify lhé_t 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 lega! effect as if made under ocath; that | am a managing member or manager of the
firmited liabifity company of the receiver o trustes empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 SER AR EGUIRED k33000 954-Y3y~6930

SIGNATURE AND T\y OR PRINTED #E OF SIGNING MANAGING MEMBER OR MANAGER Cate Baylime Phone #

CR2E083 {9/99)



