2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000000457
1. Entity Name

GULFSTAR CAPITAL GROUP, LL.C."

Principal Place of Business - Mailing Address

ONE SOUTHEAST THIRD AVE.. STE. 2400

MIAMI FL 3313t MIAMI FL 33131

ONE SOUTHEAST THIRD AVE.. STE. 2400

FILED
01 APR -2 FM 9 0Ol

SECRETART OF bﬂ‘ﬂ:
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i

2. Principal Place of Business

3. Malling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, FEI Number

City & State City & State Apptied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
T T — T smmme— e m e | Name e = L e .
- e —— Y — E T — T e .
ROSE ‘ELLEN-- o Street Address {P.0. Box Number is Not Acceptable)
C/0 THERREL BAISDEN, PA. o o,
ONE S.E. 3RD AVE., STE. 2400
MIAMI FL 33131 o FL | 2o e

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 it applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
m MGR e - L1 Acgittar
" ROSE, ELLEN 1 et 400005399 1 Sy -Day
NAME ] STE NAME _04."11 1 ,Dl _____Dlﬂ BﬁHDD {
smeer anoress | ONE SOUTHEAST THIRD AVE., STE. 2400 STREET ADDRESS SRR, OO w#S0. 00
omv-st-ze  (MIAMI FL 33131 CITY-5T-2IP i ~all. =
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
THTLE . ! O Delete TE _ [ Change (] Addition_| _
RAME o oo L ——— [N — R |- — - : :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete ME [J Change ] Addition
NAME, NAME
STREET ADDRESS - | STREET ADDRESS
CITY=S1-2IP CITY-ST-2IP
TS O Delete TLE O change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP . OITY-5T-2P :
Tine L Delete . TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2ZIP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under o

limited liability com, 8 receiver or trustee empowe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sTG'nm.u__lge MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g

KIS

LN A

11 as required by Chapter 608, Florida Statutes.
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T

3Ki), Florida Statutes. | further certify that the information
ath; that | am a managing member or manager of the

Date

Caytima Phone #

4v  SE0000C

CR2ED083 (11/00)

A



