2001 UNIFORM BUSINESS REPORT (UBR) ’ EE

‘DOCUMENT #  LOOOOO003608 &7 FILED
ntity Name
GDM INDUSCO COURT LLC . » 01 MB20 Py g7
i R SECRETARY oF STAT
Principal Place ¢f Busingss 5 Mailing Address . _ TA LLAHASSEE FL GR bcA
445 ANTIGUE LANE 445 ANTIGUE LANE i
PALM BEACH FL 33480 . PALM BEACH FL 33480
S S— A AR
_ ' '
Suite, Apt. #, etc. ! Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number ) Applied For
_ =S/- 1 737/49 Not Applicable
Zp . C;‘ountry e Zp b Coumry L 5. Certlflcale of Status Deswed [:I gese geoq 'i:lgjltlonal
6. Name and Addrass of Current Raglslered Agent 7. Name and Address of New Reglslered Agent
Name
MIUDRAGv GEORGE D Street Address (P.C. Box Number is Not Acceptable}
445 ANTIGUA LANE
PALM BEACH FL 33480
City ] FL Zip Code

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

SIGNATURE i

Signature, typed or printed name of registerad agent and titke if applicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE
¢ . - T e VH‘ 7] .1 s._- ' _fw—A__“:—'- g
] P !@ —amea e mets - [t FlLE-NQWHISFEE IS $50:00 - wlli'rjjf—-’g "Ul"“"ﬂlﬁsl'fij 021 k
Make Check Payable to Department of State e - o
| Y P ik e A L1
9. ! MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE ) O Derts TME O] Change  [WAddition
NAME ' NAME Geome D mih an MGM
STREET ADCRESS STREET ADDRESS | < ,1,. uq La
CITY-5T-71P CITY-ST-2P Pl ég_cl_._ S 23400
TITLE O pelete meE - ' O change [ Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CiTY-ST-2IP : ) GITY-ST-2IP )
TME O Delete FILE [] Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- $7-21P
TITLE 3 pelets TITLE {7 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-ST-2IP -
TNLE ' 3 Delets TIME [ Ghange  [J Addition
NAME ) NAME
STREET ADDRESS r $TREET ADDRESS
CITY-§T-2IP ! CITY-ST-2P
TIE B [ Delete TALE . ' [ change [ Addition
NAME Y NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-7iP ) - CITY-8T-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company ony receiver or tiLstee empowereg o execute this report as required by Chapter 608, Florida Statutes.

[ =

RTEA T

SIGNATURE: il

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING IIANMWHEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

P L]

A

CR2E083 (11/00)



