FILED g
8

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

DOCUMENT # | 00000003608 Secretary of State
03-18-2002 90013 048 ****50.00
GDM INDUSCO COURT LLC
Principal Place of Business Malling Address
445 ANTIGUE LANE 445 ANTIGUE LANE N 1 LA
PALM BEACH FL 33480 : PALM BEACH FL 33480 LAY U
T e T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number _ Applied For
311737149 Not Applicable
2 Country ap Country 5. Certificate of Status Desirad O $5'00 Addltional
Fea Required
6. Name and Address of Current Reglstered Agent - = . — -7.-Name and Address of New Reglstered Agent
T . Narme
MILIDRAG, GEORGE D ,
! Street Address (P.0. Box Number is Not Acceptable)
445 ANTIGUA LANE o
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ol State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM O pelete TIfLE [0 Change [ Addition | o
NAME MILIDRAG, GEORGE D NAME 2
STREETADDRESS | 445 ANTIGUE LANE STREET ADDRESS ®
CITY- ST- ZIP PALM BEACH FL 33480 CiTY-§7-7IP §
MITLE [ Delete TITLE ] Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE .- e P — Opetete - FmEe - —=| ==~ «v 2re==e-- ¢ = =~ - -=[JChange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-8T-21P

TMNE [ Celete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS . R, - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE : (1 Dalete TILE - oo . DOchange [T Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-§7-21P

11. | hereby certify that the informatlon supplisd with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the regiver or trustee empowered to exequle 1hE'§ report as required by Ghapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAG%H AUTHORIZED REPRESENTATIVE Oate Daytime Phone #



