2001 UNIFORM BUSINESS REPCRT (UBh)

DOCUMENT #

1. Entity Name

GROS FRERES ENTERPRISES, L.L.C.

LOO0O000031563 -

a

Principal Place of Business

653 MAGNOLIA DRIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address
653 MAGNOLIA DRIVE

ALTAMONTE SPRINGS F . 32701

2. Principal Place of Businass

3. Mailing Acldress

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

APPT'\)U}LE
ARD
FILED

Ol HAY -1 PH 6: 37

SECRETARY UF STATE .
TAULAHASSEE, FLOKIDA.

0

RO TR A

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEl Number /1Applied For
| Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - | Mame.___ [ B — -

SELIGMAN, DONALD C

49 2¥000

Street Address (P.O. Box Number is Not Acceptable)’

725 LAKE AVENUE
ALTAMONTE SPRINGS FL 3271 :
City Zip Code
| FL
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . ‘ ‘
Signature, typed ar printed name of registered agent and title if appiicable. (NOT! - Registered Agent signatura required when reinstating} DATE
0 it
. _ - b FILE NOWIIL-FEE.IS. 85000 — — .- .. e - .
Make Check Pi ble to Depértment of State
: \'I
9, MANAGING MEMBERS  MEMBERS 10. ! ADDITIONS /CHANGES
LE mﬂ/ﬂ E AL A ‘ 1 Delete TMLE [ Change [ Addition
S / 5 £/ ﬂ 7
NAME yy c NAME
STREET ADDRESS | &< 3 STREET ADDRESS
CITY-ST-2IP /‘W/ﬂ//g W//Vﬁj // 2278/ CITY-ST-2IP
TITLE D & A BLD C-— S/G’ . /6 m A O Celete T:TLEE (] change (] Addition
NAME NAMI
ALE Aupenvoe _ — —
STREET ADDRESS 748 L L A STREET ADDRESS A4 =" rea=a=sg —77
™ T |
avsiw | Brpment Gainey P 297/ CTy-§T-2p .- 5;31, Dl—-EIILIII:;Ml 1
TILE L O ~pTpas BES ] Delte TLE
 NAME - o em - - ewa NAME - - - - —

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ] belete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. ¢ hereby certify that the information 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 true and accurate and that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this : aport as required by Chapter 608, Fiorida Statutes.

J Ze 6 ma)

Rpa] O 3o/

Data Daytirma Phona #

v J

{

CR2E083 (11/00}



