2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, | 99000007206 .- -% |
G & B DIVERSIFIED |, L.L.C. “ FiL E D
Principal Place of Business Mailing Address 0] Jm' 2 3 m 8: h 7
10707 SOUTHWEST S1ST STREET 10707 SOUTHWEST 51ST STREET SECRETARY OFé
FT. LAUDERDALE FL 33328 _ FT. LAUDERDALE FL 33328 TALLAHASSEE, Fuf@g;éf A
1
F T s T AONAR AR
Suite, Apt. #, etc. Suite, ApL. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State .

4._FEl Number (‘?f Ly g Applied For

6509755%l= Not Applicable

7 c i E 5 it
P ountry 2P Country 5. Centificate of Status Desrec | []  $9-00 Additional
! Fee Required
" 6. Name and Address of Current Registered Agent -~ - -— |-——- -~ - 7. :Name and Address of New Registered Agent.
. Name )
TRANTALIS, DEAN J ESQ. Street Address (P.0. Box Number is Mot Acceptable)
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,

“~' STAZLE CHECK HERE

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NQTE: Registarad Agent signatura raguired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 TOOOO45o0002 7 ——3
< S seck-Payablé-to-Departiient of State—| ———— 25 I — A ORI D08 ——-
Due By September 26, 2001 *HH’%I’I OO0 sessS0, 00
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR O pelets TILE . O change [ Addition
HAME FREUNDILICH, BARBARA NAME
STREET ADDRESS | 902 MYRTLE STREET STREET ADDRESS
CITY-ST-ZIP HAWORTH NJ 07641 CITY-8T-21P _
TITLE MGR [ pelete TILE [ change [ Addition
NAVE KAUFMAN, GARY ave .
smeeT A00Ress | 10707 SOUTHWEST 51ST STREET STREE? A00RESS
CITY-5T-2IP FT. LAUDERDALE FL 33328 CITY-$1-2P i
-TME= - ' - = "3 Deleté* -Fme - e ' TRt {7 Ghange * ~[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CiTY-ST-2IP
TITLE [ Delete TILE (I change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
orry-8r:2ip CITY-ST-2IP
e, ) O Delete TITLE : O Change [ Addition
NAM’E{ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppliad 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 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 808, Florida Statutes.

SIGNATURE: Q%NWE@UHRE@

SIGNATURE AND TYPED Oﬁ IﬂNTED NAME OféﬁNlNO MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #

f

CR2E083 (5/01)




