el

. 1 N
2001 UNIFORM BUSINESS REPORT (UBR) §j’
| D # 1000020016 FILED
GFl INVESTMENTS, LLC T e e —=-0I'SEP 26 PH it 46— ——~
P
-
P ——" — SECRETARY OF STATE
rineipe Flace of Business aling Aadress ’ TALL AHASSEE, FLORIDA
4950 MYAKKA VALLEY TRAIL 4950 MYAKKA VALLEY TRAIL
SARASOTA FL 34241 SARASOTA FL 34241 :
i
2. Principal Place of Business 3. Mailing Address :
! i
Suite, Apt. #, etc. Suite, Apt. #, etc. q 'b\‘\o DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FBI Number ApplisdFor | |
- - - s - - L5-098 104y Not Applicable !
Zp Country Zip Country 5. Certificate of Status Desired 5.00 A_dditional ’
Fes Required :
6. Name and Add of Current Reg Agent 7. Name and Address of New Registered Agent
Name
EROME S M/ A
LEVIN' J M Street Address {P.0. Box Number is Not Acceptable) i
1605 FRUITVILLE ROAD
SUITE 102
bee| - ._SARASOTA FL 34235 i - .
T T s e e | Gty - :L_'_ Zip Code
! T B - AN
! 8. The above p:":‘a.d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
' T
, ; i
SIGNATURE _ ! : . - :
Signature, typed of rueTSanG o, Sterad agent and titte if applicable. (NOTE: Registered Agent, Zgnature required when reinstating) DATE | ) ; .
O : N A
FILE NOW!!! FEE IS $50.00 i
= =S T e SR Make-Check-Payableto-Departiment-of State™ === > == S et
' Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TILE Preowent /[ OerrtTary O Delste TITEE O Change  [3 Addition | S
NAME /QA““)’ B Vi NAME Lol
STREET ADDRESS | CLALD “oun)- AeBaat DaVE STREET ADDRESS g
CITY-ST-2IP ARCETIA, “To210A. PH2Alp CITY-ST-2IP o
o
TiTLE Viee TreoiveuT /Teseurel. [ e me Clchange [ Addition | &
NAME NeFrrey A CrEiEL- NAME
STREET ADDRESS | 45550 oA VauLey TT2aL STREET ADDRESS
N A A Y N T T i =2 N Scucie s e e R - ~ -
f— TITLE 1 Delete TIMLE [ Change  [] Addition
e e TOOODAS 18P T T——4
STREET ADDRESS s . -, -18/01/01--01005--001
—f OY-STiP | e . _pomstze L L P o oA
TLE O oelete TITLE ’ OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
w CITY-5T-2IP CITY-5T-2IP
W gme 7 Delete TITLE [ cChange [ Addition
x| NAME s NAME ’
B smar ADDRESS STREET ADDRESS
[T') CITY-ST-2IP + COITY-ST-2P
l;'_ TITLE : [ Delete TITLE [ change [ Addition
g NAME NAME
UY | STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-ST-2IP
11..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as it made under cath; that [ am a managing member or manager of the
limited liability company dr thé¥eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, :
AT B / Al DE ) / / !
SIGNATURE: YSIE A7 OLIRED ags.  osfos 419240040
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANXTING MEMBER, ' OR AUT ATIVE Datd rd Mavtime Phone § h




