2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GMFS, L.L.C.

M99000000559.

FILED
00 JAN 2L PH 3: 45

Principal Place of Business

73689 FLORIDA BLVD.. SWHTE 2004
BATON ROUGE LA 70506

Mailing Address

7389 FLORIDA BLVD.. SUITE 2004
BATON ROUGE LA 70806-4657

' RY OF STATE
TEEEE%Z&SSEE. FLORIDA

2. Principa! Place of Business

3. Mailing Address

MR O

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Gy & Siate A FEINGTOSr o amo zifliedFor |
Zp Country Ze Couatry 5. Certificate of Status Desired IE/ ?gggq Li_‘gﬂ““‘
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
T e e el e g e Nama L
C T CORPORATION SYSTEM Street Address {P.O. Box Nurnber is Not Acceﬁtable) )
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES 7
rme MGRM [7 petee Tine Mmanaging Mmembes O comgn  [EFfiatiucn
ww | BROWN, J. TERRELL IR e Brows, 7Rpesretl 57 .
sraeey auonees | 7369 FLORIDA BLVD., SUITE 200A sy | 1399 Florala Bledd Sk 204
emv-erzr | BATON ROUGE LA 70806 eIy 31-2P fatea Rocoe, Lo T0826
e MGRM 03 oetes me 10000s1 1 93ee D
i |DUARMOND, THOMAS W " " S02/01/00--01123--007
env-sr-op § BATON ROUGE LA 70806 oY 8121 o e
TTLE 1 betote TILE O changs  [] Addition
NAME -~ o e e e e LI . NANE - - - —_— e - - . — - -
STREET ADDAESS STREET ADDSESS )
CITY-3T- 1P . CoY-ST-2p
TITLE [ nelets e . Ochenge [ Audtitlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-21F TTY-31-1P
e [J eete TmE UV [ cnenge [ Adaition
NAME ende a0V NANE
STREEY Appstss | 7 STREET ADDRESY |
CITY-31-7P CITY- $7-20P _
TINE [ oetets e [0 changs [ Addition
NAME - NAME
STAEET ADDRERS STREET ADDRESS
¢ITY-31-0P CITY- $T-21P

11, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 4 managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.‘”.f"‘.f o J2 O B
O AT GE B QEBES Y ! oifipsoa_(225) 21- 16
SIGNATURE AND TYPED OR Fm’rﬂeﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER Dat . Ddytime Phone #




