2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000001492
1. Entity Name
GCTMT, LTD. ‘ FILED
ne n p
Principal Place of Businass Ma|||ng Address vie Arﬁ 2 3 AH IO: 29
8890 WEST OAKLAND PARK BLVD.. SUITE 201 8890 WEST QAKLAND PARK BLVD.. SUITE an SEC KETA PY OF ST AT E
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33331 T AL LA H;:SQ EE FLO l
I — T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(505 35>
Zp Country Zip Country 5. Certificate of Status Desired Ij/#sese gi:ggtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ o m e oam am —- —_ . e e e e Name . __ . . . _ . _.__ e e g e -
FRAZIER, ROBERT W JR ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 FRAZIER, HOTTE & ASSOCIATES, P.A.
2400 E. COMMERCIAL BLVD., SUITE 826
FORT LAUDERDALE FL 33351 City FL [z Coce

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 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura raquized when reinstating} DATE )
9. Capital Contributions $125 000. 00 ) 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocUMENT4  |MBO5T79

STREET ADDRESS
NAME ECHION U.S.A., INC.
STREET ADORESS |8890 WEST OAKLAND PARK BLVD., SUITE 201 -
cmv-st-ze - |FORT LAUDERDALE FL 33351
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-2IP
DOCUM -
LU I o STREET ADDRESS-
NAME ' ‘
STREET ADDRESS CITY-ST-ZIP ) .
CITY-§T-2P ***#533 DU ****&35 DD
0] MENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS »
CITY-5T-2IP s
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS ITy-§T-2IP
CITY-ST22Ip oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2

ITY-ST-ZI
mY-5T-21P
CITY-5T-2 A

14. | hereby certify that the [pfdr
indicated on this reporifls true a
the receiver or trustee gmpower|

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accuratm and/that ignature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
repprifs required by Chapter 620, Fiorida Statutes

= REQUIRED  Lamied //fzs/%;//é’p‘z‘ 77?’%?*

SIGNETUAE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caytims Phone #

SIGNATURE:

4¢ 1856100

CR2EQ003 (11/00)



