B T

-

2001 UNIFORM BUSINESS hEPOI'-IT (UBR) L

DOCUMENT#  LOO000002251 | FILED

1. Entity Name

GMR, LLC | BIMAY -7 PM 3: 02

- [ SECRETARY OF STATE
Frincipal Place of Business * Mailing Address il L A HA 5 SEE- FL ORHJA
. 631 U.5. HIGHWAY ONE. SUITE 30t 631 U.S. HIGHWAY ONE. SUITE 301
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

I AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AepLiep fon Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (| $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent o " 7.'Name and Address of New Registered Agent
Name
SINGER, MICHAEL $ ESG.
Street Address (P.O. Box Number is Not Acceptable
1201 U.S. HIGHWAY ONE, SUFTE 2404 ’ ¢ piable)
NORTH PALM BEACH FL 33408
City ' FL Zip Code
8. The above named eniiiy 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 if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
! DU ZEE44 0 ——6b
¢ FILE NOWI!! FEE IS $50.00 ~IBA0TA01 —-01008--001
Mak]‘_a Check Payable to Department of State skl 00 sesS0. 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM [ 1 Delete me O change [ Addition
NAE ROSEN, GREGG M ot
etreet aoneess | 631 U.S. HIGHWAY ONE, SUITE 301 STREET ADDRESS
TITLE [ pelete TITLE [] Change [ Addition
HAME X\ NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2P ‘ CIRY-5T-2P
MLE 1 T [ Delete TILE ) Cchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-giP CITY-ST-2IP
TME  * [ pelete . TITLE [ Change [ Addition
NAME NAME
[]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-3T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 liability company or the reggiver or irustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

(W= )l

¥ Cate Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




