2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L O0000002512 _
1. Entity Name _ ' -
GULFSTREAM PROFESSIONAL BUILDING, L.L.C. FILED
Principal Place of Business _ Mailing Address . . 0 l JAN‘? 6 AH ’0: 39
2260 WOOLBRIGHT RD. STE 300 2240 WOOLBRIGHT RD. STE 200 - SECRETARY 0F STATE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 TALIFAHASS EE. FLORID o
S S , IlIIIlllII\IIIHIIIIIIIIMIIII!IIIUIIﬂlIIlIINIIHI{IINIIIHIIrIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State : 4. FEl Number 1 f [Apptied For
' Not Appticable |
Zp Country Zp Country 5. Certificate of Status Desired [ gg‘gg L‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent .- ... 7..Name and Address of New Registered Agent L .
Name
APP]GNAN" LOUIS J Street Address (P.O. Box Number is Not Acceplable)
2240 WOOLBRIGHT RD, STE 300
BOYNTON BEACH FL 33426
City Zip Code
S LKL |ﬂ‘::al12|"'lﬁ T——F

8. The above named entity submits this statemant for the purpose of changing its reglstered office or reglstered agent, or both, in the—ﬁ]&#aﬁ'@ﬁﬁ@i 11861 ——D 1K
e S e, 00 FERRS[, UFJ

SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicabla. (NCTE: Registerad Agent slgnature required when reinstating) .. . DATE . -

_ FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES -

TITLE ) [T Detete TLE W‘EW [T Change -maditian
NAME : NAME Louts N ?na.nf

STREET ADDRESS sTheET AnDness |l RGO Ldoof Bd She O

CITY-ST-ZP CITY-ST-2P o Yo

TE O pelete TLE memi (3 Change  JiQActition
RAME NAME mathes A B 2nNe.,

STREET ADDRESS smestaonness | 3 B, M Bosyors Aue -

CITY-ST-ZIP ‘ UN-STER | YY) S NY )

TME - ot = ~~ ~CIbelete ~— - TLE =\ Me=rrm R ~ —u-.  [ElChange KAddition
NAME NAME Loww eoive, lQI/Enb

STREET ADDRESS ' || sTReETaD0RESS | 2/ /977@0 n Ave,

CITY-ST-2I o-s-2e | Dt g anmr, Al y 7y e

TITLE O Delete TITLE memBeR.’ ] Change mddinon
NAME NAE Sheven qune/

STREET ADDRESS STREET ADDRESS g{ SUnset AV,

CITY-5T-2P CITY-ST-ZIP

THLE L ‘ ‘ 7 Delete TME N emé e [T Change &ddition
A .-

o o, o e [t tb Byne,

cirv-si-ze _ J CITY-ST-ZIP ) , a@

TITLE [ Detete TMLE [ Change [ Addition
NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

11. 1 hereby certify that the inforrplition supplied 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 trde and acgurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or fhe racej 10 exegudte this report as required by Chapter 608, Florida Statutes.,

—r
. / 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING : A 3 Date Daytima Phone #

1R AN

e

CR2E083 {11/00)



