FILED

" .2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-06-2003 90065 035 ****50.00
DOCUMENT # | 00000003608
1. Entity Name
GDM INDUSCO CQURT LLC
Principal Place of Business Mailing Address o .
445 ANTIGUE LANE 445 ANTIGUE LANE 101 027 16
PALM BEACH FL 33480 PALM BEACH FL 33480
S s IEUU IR RMAIETN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEtNumber  31-1737149 - Applied For
. Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILIDRAG, GEORGE D —
445 ANTIGUA LANE Street Address (P.O. Box Number is Not Acceptabile)
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 registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent mgnalura requirac when reinstating) DATE
0. MANAGING MEMBERSIMANAGERS ADDITIONS JCHANGES
TME MGRM . O oelete [ Change  [J Addition
NAME MILIDRAG, GEORGE D :
STREET ADDRESS | 445 ANTIGUE LANE . STREET ADBRESS
lﬂ* s-2¢ | PALM BEACH FL 33460 oin-51-2 .
[T Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE [T Detete TLE Ol Change [ Addition
NAME | LU
STREET ADDRESS " STREET ADDRESS
CHTY-S1- 2P CITY-ST-ZIP
e [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CrTY-$T-2P CITY-ST-2IP
TME O pelete TMLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-2IP
e ' O oeiete TRE Ol Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company or the rageiver or frustée empowered to execute trlls Treport as required by Chapter 608, Florida Statutes.

%4/95

' SIGNATURE:

=
T/ R

CRIENAT (10



