2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.OO0O00000590

1. Entity Name

GC'S OFFICE SOLUTIONS, LLC

FILED

01 JAN25 AMI0: 38

__.bEuxUARY OF STATE
TALL:AHASSEE, FL@RH}A

Principal Place of Business

6111 NW 34TH TERRACE
FT. LAUDERDALE FL 33309

Mailing Address
€11t NW 34TH TERRACE
FT. LAUDERDALE FL 33309

N

2. Principal Place of Business 3. Mailing Address

Il M A9 Tegd | il pw 3HMTELL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Numbe; Applied For
LAV ELOALE, F( felawetoal Pt_, S -100259 0 Not Appiicabls
Zip Country” Zip Country - ) $5.00 Aqditional
gssm . : "USA- _ 3550%_‘« |- U-SQ' |5 Certificate of Status Desired O — Foo.Required ~me|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIMMONS' STEPHEN J Street Address (P.C. Box Number is Not Accepiable)
321 S.E. 15TH AVENUE _
FORT LAUDERDALE FL 33301
City FL | ZeCode
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 printad name of registerad agent and litle if applicabla, {NOTE: Roegistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS i 10. ADDITIONS /CHANGES
TILE yEMN [ Detete e MC{Y\BE&- [ change  -[Alladdition
NAME Cronnd a U5 NAME RihoaloA LUDOLZSER
STREET ADDRESS | 77 IS 5+ ' STREET ADDRESS |72 79]  AaaD ISI S
- ee-12=) LNeES R 3302% | st FPemBeows Pm&j (&4 3302,8
me - (7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57-2IP
e ) . - " [ Delets “Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -~
TITLE 3 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P orv-sr-ze |0 :
BEH =SS T W
TLE C] Delete TMLE 017300 1= T TAd
NAME NAME o 2—-004
STREET ALDRESS STREET ADDRESS 30,00 #5000
CITY-ST-21P CITY-ST-ZIP ’
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET APDRESS STAEET ADDRESS
CITY-57-7P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity company or the recej br irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

QsY-G17-6EL)

SIGNATURE AND TYPED OR PA

G NgME OF SIGNING'WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/1 7)o,

Daytime Phone #

1BL1P1IMN

A

CR2E083 (11/00)



