2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GAMMA BAY LLC

LO0000003183

Principal Place of Business

3850 NORTH 29TH TERRAGE
HOLLYWOOD FL 33020

Mailing Address

3850 NORTH 29TH TERRACE
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JAN25 AM 9i 15
SFLRHARY OF STATE
TAELAHASSEE, FLSR&BA

i

AR RN

DO NOT WRITE IN THIS SPACE!
1

City & State City & State 4. FEI Number M Applied For
Not Applicable
Zi Count 2Zi Count . iti
® ountry P ) ountry— 5. Certificate of Status Desired O $5.00 Additional
- Ce - - - : . ~ Fee Reguired -
6. Mame and Address of Current Reglstered Agent ; _7._Name and Address of New Registerad Agent et

— T : — T - Name

TOHAH DROR Street Address (P.O. Box Number is Not Acceplable) s
3850 NORTH 29TH TERRACE, SUITE 107 l : ‘
HOLLYWOOD FL 33020

City F L Zip Code

8. The above namped entity its this statement for the purpose of changir;g its registered office or registered agent, or both, in the State of Florida.

" ; .

SIGNATURE, !

“ v Signature, &pelhar printed name of registered ag—a-n'-r!mijle if applicakla. (NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!1! FEE IS $50.00 1:
Make Check Payable to Department of State

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

TITLE PRE § 1 Qand [ Detets TILE 4 [T Change [ Addition

NAME peoe T() hA-# . NAME ;

SEETADRESS | gp gy N Y Torrace #H ro7 STREET ADDAESS”

CITY-ST-2IP M £ KL PE GITY-5T-2P

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LSS o e lm e vt | - LODOOO3602101 =1

TITLE ’ O pelate THTLE TOT73070T==1] 15 g Ullﬂ] Addition

NAME NAME *****SU 00 #5000

STREET ADDRESS i § STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP # CiTY-ST-ZIP

TITLE 7 Delste TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-87-2IP

me [ Detete TOLE . [ Change [ Addition

NAME T, NAME ! i

STREET ADDRESS STREET ADDAESS | .

cm'-sm'ﬁ CITY-57-2P :

.1 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 gmd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the rpceiver orfstes empowered to execute this report as required by Chaptsr 608, Florida Sta1utes '

. ,’ i T m 3 ,
SIGNATURE: ANIRE REQLEE ; ._
SIGNATURE AND TYREH OR PnrﬁTED NAME OF SMMEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytime Phona #

——— A

CR2E083 (11/00)



