- 2002 UNIFORM BUSINESS REPOIEL {UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

DOCUMENT #

. Entity Name

GMA, LLC

LO0000002251

05-22-2002 90265 005 ****50.00

Principal Piace of Business Mailing Address

€31 U.5. HIGHWAY ONE. SUITE 301

631 U.S, HIGHWAY ONE, SUITE 30t

NOHTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
Suite, Apt. 4, eic. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
e T NG QTATT d? "Off/n 33
City & State City & Statg " 4. FEI Number i Applied For
APPLIED FOR Not Apsicire
Zp Country Zp Gauntry 5. Certficate of Status Desited (]  99-00 Additional
B e L - . i . Fee Required
8. Name and Address of Current Registerad Agent T i " 7. Name and Address of New Registerod Agent N
e e e e e e = — R Y P v i———— —— e e
S,NGER’ MICHAEL S ESQ. Street Address (P.O. Box Numnber is Not Acceptable)
1201 U.S. HIGHWAY ONE, SUITE 240A :
NORTH PALM BEACH FL 33408
City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agsant, or bolh, In ihe State of Fiorida.
SIGNATURE :
Signature, lyped or printed name of regisiared egant and title if applicable {NOTE: Registerad Agent Hgnature raquired when reingiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES -
e MGRM O Detets TME O Change ] Addition | S
NAME ROSEN, GREGG M N 2
STREET AooRESS | 631 11.S, HIGHWAY ONE, SUITE 301 STREET ADORESS 2
CTv-ST2P | NORTH PALM BEACH FL 33408 carv-st-2r &
TILE O oetets TIE O crenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IF CIY-ST-2IP
HETE= - T =] Drpteth BT fATITLE e i Lz e =[] Chiange —~[=] - Additicn
— NAME — B e Y — - —_ e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP " oy-sT-70
TME O pelets TMLE 7 Change  (J Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21
TILE (3 Detsts TIE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cm‘-ST-lJP CITY-ST-2IP
TME . {3 oeteta me O change  -[J Addition
NaME T NAME
STREET ADDRESS STREET ADDRESS
CITY-STAlP . LITY-ST-2P
#1, | heraby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certity that the infarmalion
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am & managing member ar manager of the
limited llability company or the recejser or trustes empowerad 10 execute this sepon as required by Chapter 608, Florida Statutes.
A | [DEee e AR E %;{
SIGNATURE: A ST EEy) - OQ— /gf_)ZS’(ff-_?s-s-,
Cats

SIGNATURE AND TYPED OR PRINTED MAME OF S1GNTIG

MANAGING MEMBER, MANAGER, OA AUTHORIZED ACPRESENTATIVE

Caytime Phona #




