2002 UNIFORM BUSINESS RE

7,

3

b

-
N T
ue

PORT (UBR)

FILED

DOCUMENT # | 00000003153

ecretary of State

03-07-2002 90039 019 ****50.00

i

Apr 09,2002 8:00 am

1. Entity Name .
GROS FRERES ENTERPRISES, L.L.C. -
L
Principel Place of Business Mailing Address LL4 L
853 MAGNOUA DRIVE €53 MAGNOLIA DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 _
T SEES IR R A
Suite, Apt. #, elg. Sulle, Apl. #, ate. B0 NOT WRITE IN THIS SPACE
SF9-3632 %3
Cily & State City & State 4. FEI Number Applled For
APPLIED FOR e
2o Country a0 Country 5. Certificate of Status Desired O gg'%?riﬁm”
6. Nama end Address of Current Reglstersd Agent 7. Nama and Address of New Registered Agent
S T =3 K- = EL——pem—— - — | —-Na—rm————_,_-._‘,____ g .
WA\;.&N&? c Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL l Zip Cods
a mad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE * ) — —
it EFRC] OF OIFTIG N CF TRQIT[BrOQANNN 1 s e DATE
f-_l\fékq
[ MANAGING MEMBERSIMANAEEHQ 1u:h ADDITIONS /CHANGES
™me MGR O telew e ; ; Thange 7] Addition
i WLEL e SELme&N, juhc,L_ =
STREETADDAESS | 653 MAGNOLIA DRIVE STREET ADDRESS
GrY-ST-ZF ALTAMONTE SPRINGS FL 32701 crry-ST-7P .
e MGR O Detetn TmE ’ an Donted & Honp  OAsttor
e SELIGMAN, DONALD L e Setieman, -—
STREETADORESS | 725 LAKE AVE. A STREET ADDRESS
cY-ST-7°P ALTAMONTE SPRINGS FL 32701 Cry-57-2p
L T ————m e 1Oelte, _ __f TME i — . . . DOcrange [ Addition
ST NAME S| SR i S A e oo cvasime fiomas oo =N HAME - - S e = — S e e P N S ¥
STREET ADDRESS STREEY ADDRESS
UTY-§1-29 CITY-ST-2P
TmE [ Delets e {3 change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1- 2P CTY-$T-2P
TmE O pelets e O chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
me [ Detete TIE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-ST1- 2P CITY-§T-8P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption statad in Saction 119.07(3Xi), Florida Statutes, ! further certify that the information
indicaled on this report is true and accurata and thal my gignature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
Emited Fabillty company or tha receiver or truslee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

07786 S/

Daytime Phone #

CR2E083 (9/01)



