FILED

2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOCO00001647

1. Entity Name

GFl INVESTMENTS, LLC

ecret,ary of State

04-28-2003 90097 001 ****50.00

Principal Place of Business

4950 MYAKKA VALLEY TRAIL
SARASOTA FL 34241

Mailing Address

4350 MYAKKA VALLEY TRAIL
SARASOTA FL 34241

2, Principal Place of Business

3. Mailing Address

A AR

61l PorTEr WWny loiy ForTer Loy
Suite, Apt. #, etc. Suite, Apt. #, efc, [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-0981044 Applied For
SAasom, Fo SarascTr, Fio Not Applicable
gpq_zal Country ?:'-?;_?; N Country 5. Certificate of Status Desired [ f?e-ggqﬁf:“‘"““ﬂ'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - s = - ~Name R = A
LEVIN, JEROME S
1805 FRUITVILLE ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 102
SARASOTA FL 34236

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. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed o printad name of registerad agent and title if applicable.
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE PS . O Delete TITLE [ Change, . [ Addition
NAME VIA, DANNY B , NAME '
staeeT aporess | 6900 SW AIRBOAT DRIVE STREET ADDRESS
CITY-§1-2IP ARCADIA FL 342686 CITY-ST-2P
e VT O Defete T (O change [ Adgiion
NAME GEIGER, JEFFREY A NAME )
streer aporess | 4950 MYAKKA VALLEY TRAIL STREET ADDORESS
CITY-ST-ZIP SARASOTA FL 34241 CITY-ST- 2P .
THLE ] Deletd TNLE o " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P _
TITLE [ Delete TITLE Ochange O Addition_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilabmty company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

Date Daylime Phone &

]

. CR2E083 (10/02) -



