FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am§

DOCUMENT # | .000G0003959 . Secretary of State
ok o ok
GCP INTERNATIONAL LLC 05-07-2002 90385 041 ***150.00
Principal Place of Business Mailing Address
4586 NORTHWEST 25TH WAY 4586 NORTHWEST 25TH WaY MR K
BOGA RATON FL 33434 BOCA RATON FL 33434 9 :) b b b U
T e Ve 0O
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 09 Applied For
97471 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required

6."Nam&'and Address of Current Registered Agent

7. Name ind Address of New Ragisterad Agent

Narme
g:gEEE;E%KTEEERﬁbEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 '
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 printed name of registerac agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ' ADDITIONS/ CHANGES
TILE MGR O Delete MLE _ . ~CChange [ Addition
e ADRIAN AGOSTINELL , HORACIO JR. we  AGOSTINE LU HoRACTO T2,
STREET ADDRESS [ 4586 NORTHWEST 25TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE MGR [ Celete TImE . OCrange [ Addition
v ADRIANG AGOSTINELL , HORACIO SR, N AGosTING LU, HoRAW O SE.
STREET ADDRESS | 4586 NORTHWEST 25TH WAY STREET ADCRESS
ciry-st-2P BOCA RATON FL 33434 _j cm-st-ze L e _
e MGR ] Delete TITLE o [ Change [ Addition
NawE GABRIEL ROZENWASSER , SERGIO NAME LoZENWRSSER; SERGID
STREET ADDRESS | 4588 NORTHWEST 25TH WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TmLE MGR O Delete TITLE [ Change [ Addition
NAVE ANGEL AGUILERA, MIGUEL NAME AGUTLEEA, MleUEL
STREET ADDRESS | 4586 NORTHWEST 25TH WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-ZIP
TITLE O belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE O Detete TILE [(I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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

limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ JLillf JECRE VIETHIIRGRY conn ot focfer  seryii-7922

SIGNATURE AND Tv/én oRPRIFTEC’NAIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 "7 baw

CR2E083 (9/01)




