1

2001 UNlFORM BUSINESS EPOH_;!: (UBR)
DOCUMENT# | 00000003571 % * . |
1. Entity Name 0 .«?y‘}" 4 \ FH—ED

GVC INVESTMENTS, L.L.C. |
01 Jut 13 A1 Ob

Principal Place of Business Ma_iling Address ) QECRET ﬁ\ﬁ\' OF S'f ﬁTE
17678 NORTH BAY ROAD #303 17678 NORTH BAY ROAD #303 TALLAHASSEE, FLORIDA
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
t
Suite, Apl. 4, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. 1
City & State City & State . 4. FEl Number i X'| Applied For
6‘5 'Oq qs ‘67 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] gese.ggq Iﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e | e Y .
GLEIZER, HERNAN - . Streel Address (P.O. Box Number is Not Acceptadie)
17878 NORTH BAY ROAD #303 ; '
SUNNY ISLES FL 33160
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ; :

Signature, typed or printed name of ragistered agent and title if applicable. (NGTE: Ragistered Agent signature raquired when reinstating} _ DATE

et Emc e e 3T St fem o o FILE-NOWHI-FEE-S:-$50.00= -=— = ey e T - : - e
Make Check Payable to Department of State ;

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

= P j j .
TILE P SIDENT NANAGER O Delste TME I Change (3 Addition
N HERNAN GLELER ' NAE
STREET ADDRESS _%gjg M, 3% Rd. #_ 507_) Sqng_ZSLés STREET ADDRESS
CITY-ST1-2P L, 3316p CHTY-57-2IP
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME — e e ] P —
STREET ADDRESS STREET ADDRESS =Oad ';;‘_4 u'ﬂ'_lq = l}:.,':: F_:, o =
CITY-ST-2IP CITY-57-2P ~UB/20 10 if—ﬂ_m‘j r:*‘_l.;:.:i‘
e 1 peiste TNLE R Y P Bhange Kudition
NAME . NAME ‘-

=] STREET ABDRESS +{ st oo cm 5. . o tao - STREET ADDRESS o B

CITY-ST-2IP ory-st-ze | T et T i —_— e
TME (J Delete TRLE ' [J Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
L O pelete TITLE : - [change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP i
TITLE ‘;~ (1 Delete TiTLE ! Ochangs [ Addition
NAVE ~ o . NAME '
STREET ADRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P I

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 tha information
indicated on this report is true and accuate and that my signatuee shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: _/- Z Ok &g GLEQER 2 v R 011 { 96/ 0/ dog-ah1-0477

SICNATLIRE AND TYDED NR-IEHER NAME OF LA N A N A8 ATHARIZER REBPRERENTATIVE Pata ! Favtime Phane #

v S2E0L00

|

CR2E083 (11/00)



