-

2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMEWK A99000000422 -~ ™

o=t

.4’— -

GBB, LTD. F“—Eﬂ

gy 30 U239

4% OLL1000

Principal Place of Business Mailing Address 0‘
474 S. NORTH LAKE BLVD. 474 S. NORTH_LAKE BLVD. fﬂ £
SUITE 1620 SUITE 1020 SEGRET MN ! GRIDA
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 mm i“
2. Principal Place of Business 3. Mailing Address Hll‘l“ mn‘“ |“|”‘ I|||| |Il|' I‘Ill |||l| “|| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3605028 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired o §£ g?q 3?:;""""’[
L 6, Name and Address of Current Registered Agent.— __ .. _ _ _ ... .7._Name and Address of New Registered Agent-. - .
. Name
DELGU|D|CE, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
474 S. NORTH LAKE BLVD.
SUITE 1020 ‘
ALTAMONTE SPRINGS FL 32701 City FL [ Zn 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 !
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agem signatura raquired when reinstating) DATE
9. Capitai Contributions $1 000 m 10. Amount of Cap'tal Contributions 11. MAKE CHECK PAYABLE Y0 DEPY.OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

R

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMeNT# | PA9000023161 STREET ADDRESS
NAME GBB, INC.
STREET A00RESS | 474 S. NORTH LAKE BLVD. CHTY-S7-2P
Sn = = BD“_ﬁ
are-se-ze | ALTAMONTE SPRINGS FL 32701 w4421 1 —
~DOCUMENT $— - e || steeer sooress —U6/4571 1-“ UTDO3==010; C
ot sekasl. 0% HeRehl. 25
STREET ADDRESS -
CITY-§T-2IP -
DOCUMENT # P —
STREET ADDRESS aoo4d449421 1390
NAME , DUD =}::lrl}.u“:\'1 niﬂﬂl——ﬁi 1
TREET ADDRES: 20 T MR
STREET ADDRESS oTY-§T-2P : sankBa. 75 BEREREE, 75
CITY-5T-2P
DOCUMENT# STREET ADDRESS
HAME
STREET ADDRESS -
CTY-§T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ROORESS CITY-ST-2IP
CITY-ST- 2y s
DOCUMANT &
iNTH STREET ADDRESS
NAME _
STREET ADDRESS | - A ——
LY -5T-2P e

14. | hereby cerlify that the information supplied wilh this filing does nat qualify 1 Sr the exempticn 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 hayf the same legal gifect as If made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowere; execute this report as required by

SIGNATURE: 425 (341) 31- Jooo

\TURE AND 'm?’on PRINTED n.ws OF sneumc GENERAL PARTNER Date Daytima Phone #

i

(11/00)

CR2E003

f




