2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003847 FILED
GADAL INTERNATIONAL L.C. 01 APR 25 PH 3: 23
SECRETA
Principal Place of Business i Mailing Address TA)LL iy HE%RS\;{‘E FFEE%{S A
14155 1).S. HIGHWAY ONE . SUITE 202 14155 .S, HIGHWAY ONE . SUITE 302 '
LOGGERHEAD PLAZA LOGGERHEAD PLAZA
JUNO BEACH FL 33408-1499 ’ JUNO BEAGH FL 33408-1439
S S—— IRV ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 210 Suite 210
City & State City & State 4, FEI Number Applied For
91-2020342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegeoq :;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NOWICKI' MARK J : Street Address (P.O. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE , ‘
LOGGERHEAD PLAZA, SUITE 302 Loggerhead Plaza, Suite 210
JUNO BEACH FL 33408-1499 City FL | ZrCoce

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
Signatura, typed or printad hame of registerad agent and hitle if applicabla. (NQTE: Registered Agent sig| quired when rgi ing) DATE Y

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. 2 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR 3 pelete THTLE [ Ghange  [J Addition
NAME TOEPFER, HOWARD NAME ‘

STREET ADDRESS | 14155 U.S. HIGHWAY ONE , SUITE 302 : ST IS | 14155 US Highway One, Suite 210

on-$T-27 | JUNQ BEACH FL 33408-1499 ciry- st-2¢

TITLE MGR O velete TME . [ Change ] Addition
NAME LENCE, JOHN A N DO0o04034 71 3 -7
Om-STIP | HOUSTON TX 77081 giy-5t-2¢ tEd s AN 2.2 & 2 am A
TITLE 3 pelete TITLE [ Change  [J Addition
NAME HAME

STREET ACDRESS | - . STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE 1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME [ Detete ME . [J Change [ Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2Pp CITY-$1-2IP

me 2 3 Delete TITLE J change [ Addition
NAME  ~ NAME

STAEET Anunésj STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report is true and agcuyrate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the [aed Pirustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L AT dohn AL Lence (406) 752-5032

SIGNATURE Wn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

4V 6PZEN00

CR2E083 (11/00)



