'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000525

1. Entity Name

GPH HOLDINGS, L.C.

Mailing Address

11508 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33309

Principal Place of Business

11508 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33309

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, stc. Suite, Apt. #, stc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90589 049 ****50.00

957852

MU REIN

DO NOT WRITE IN THIS SPACE

L M

City & State City & State 4. FEI Number 1 Applied For
65-100 459 Not Applicable
Zi Zi ount it
P Country P Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LECHTER, ROBERT :
! Street Address (P.C. Box Number is Not Acceptable)
11508 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009
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,
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/{ CHANGES
(T3 DM O elets TITLE [JChange [ Acditian
NAME LECHTER, ROBERT NAME
STREET ADDRESS | 11508 E. HALLANDALE BEACH BLVD STREET ADDRESS
CITY-51-21P HALLANDALE FL 33009 CITY-ST-2IP
ME DM 7 Delete TITLE [J Change  [C] Addition
NAME SPIWAK, BORIS NAME
STREET ADORESS | 11508 E. HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-5T-2ZIP
e [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE [ pelete TILE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-20P
TITLE 1 Defete TITLE [Jchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informanied wi

indicated on this report is true &nd accurate and Yrat my signature ghall have the same legal &
limited liability company or the receiver ortrusteglempowered to exfoute this report as require:

SIGik QUIRED

TATTD NEDIE [
e S ] [}

SIGNATURE:

this filing doees notfgualify for the exemption stdtéd in Section 118.07(3)i), Florida Statutes. | further certify that the information
t as if made under oath; that | am a managing member or manager of the

v .Chapter 608, Florida itj?:?
Gookert oo

Manooef 4-al-03

@sd

455~ 3HLO

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHOFJZED REFRESENTATIVE ¢ |

Dats Dawvtima Phong #

CR2E083 (9/01)




