‘o FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000004682 ST Secretary of State
; 01-17-2003 90213 048 ****50.00

1. Entity Name

GCA TRADING COMPANY, L.L.C.

Principal Plage of Business Mailing Address

P.O. BOX 2902 P.O. BOX 2042 .

5891 BENT PLACE DRIVE 5891 BENT PLACE DRIVE 20011101
VERO BEACH FL 3296t VERO BEACH FL 32961

e _— KRR

1365 Sonse{-%PoirH- Lane,  P.0.Box 241

VirgBeaeh , Florida |\t Bean, Aoridas, |+ 503642 o el

Zi Corintre Zi v C t —
3@93({3.2[,00 E WSA - 499 (ol o, 5. Cerlificate of Status Desied [ fei-ggﬁf‘gﬂona'
—— 5v7Nam°-ﬂniAdift:SS.O;.éﬁ;';‘—ReniBter@#_ﬁgeﬂt | = = 7..Nams and Address of New Registerad Agent I
Name

HAFNER, TROY B

979 BEACHLAND BLVD. Strest Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

) - City FL { %P Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

CR2E083 (10/02)

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHAN(GES yi

TiTLE P [ pelete TILE . o B’Change [ Acdition

. MARINE, WILLIAM B e Marine, William B.

sTheeTaporess | 5891 BENT PINE DR. stheer aooress | | B (65 Sunset PointLane

CITY-§T-2P VERO BEACH FL 32967 _ , | ovesteze \Veyo Beaoyy. , FL- SIQ(O?J’Z-GOO .

NLE - CTT T T T o " O ekt TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-zip

JITLE 1 Detete MLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-3T-2IP CITY-57-2IP

TITLE O oeleta TITLE {7 Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7/P

TITLE ’ [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-§1-2IP

TITLE [ Delete. TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .. —— —— -

CITY-ST-2IP J . C- W CITY- ST 2P = [

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ) further cartify 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 aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

LAV IBE BEa mmEn [
LYY : = B} - -
SIGNATURE AND TYPED OR PRINTED NAME gSIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE T Dare Daytima Phono #




