STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # | 00000005033 AR

1. Entity Name
G & M CAPITAL, LL.C. N
FHLED

-
;
f
]
{
5

Principal Place of Business Mailing Address 01 JUL 20 4! & i 7
1688 MERIDIAN AVENUE 1688 MERIDIAN AVENUE orh F ,
SUITE 801 SUITE 801 e F ARG FSMT
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 IHL LAH *V,)L_ FL l
T T I ARV
B5S0 Brsgpme BACD SAME”
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
310 ‘
City & State N City & State 4. FEI Number #, ;= Applied For
ﬂ’”lAm { / ‘P(/ &5 /00 f qg@ Not Applicable
Zip 433137 Country Us Zip Country 5. Certificate of Status Dasired O gese g:)q lf:?edétlonal
6 Name and Address of Currant Regis}gmd _Agent __ _ 7. Name and Address of New Heglsterecl Agent
“Nafe (deZﬁ-# MACMZA‘
?'SAsEsN[ﬁe’Rijg:ﬁP:\]ENUE Street Address (P.O. Box Number is Not Acceptab:)#
SUITE 801 2580 Biscasine BD 3t0
MIAM] BEACH FL 33139 S maml L Fe%
/ ‘ 2H3T

v

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flo}ida

' 1 -\§-2l

SIGNATURE :
Signature, typed or printad n# of registered agent and title if epplicabla. {NOTE: Registered Agent signature required when reinstating) i DATE
hd ¥
] N . — o
FILE NOW!I! FEE IS $50.00 SOOI G S s S S e — —
Make Check Payable to Department of State eI ';nl -1 045025
Due By September 26, 2001 e A Uza
ue By September 26, 20 sk, 00 sRessl, 3

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE [ pelete TITLE /V? [} Change Mddiiiun
NAME NAME Jasfﬂ"" MG tMZﬂ‘E 3 #:3, o

STREET ADDRESS STREET ADDRESS | B&'SZ2 - P! ne.

CTY-ST-2P CITY-ST-2P miami | FC 33137

TITLE O Delete TITLE f {JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-5T-ZP GITY-ST- 2P I

TILE e e e .o~ o ODalete ~ - TME . - — - . o [ change  .[T] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TMLE O Delete TNLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP |

TITLE 1 Delste TMLE ' [ change [T Addition
NAME : NAME L

_ STPEET ADDRESS STREET ADDRESS }
'CITY §T-2IP CITY-5T-2IP

TILE, . O Gelete TILE ' [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- SF-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
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 managlng member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. {

sonsrune:  SAUOTURE REQUIRED . - 159l pcsn-4od

SIGNATURE AND TYPED OF i GhINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #§

CR2E083 (5/01)



