2001 UNIFORM BUSINESS REPORT (UBR) S

CR2E083 (11/00)

DOCUMENT # | 00000007750 - FILED
1. Entity Name
GJC HOLLYWOOD, LLC _ 01 BPR 19 AMII: 57
SECRE?QRY DFL_STATE
. £, I AfFA
Principal Place of Business Mailing Address ALLAYASSEE, FLORIDA
G/0 GEORGE CLEMONS C/O GEORGE CLEMONS
41 NORTHWEST 128TH AVENUE 41 NORTHWEST 128TH AVENUE
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Maiting Addregs ”""l“l"l I" |I|” ||”| Ilm II“I "mm" ‘II” Ilm I"”II" ﬂ"
o
2990 SosM\ Sinet o 141684 |
" Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S!ate City & State 4. FEI Number Applied For
Leesbr, FL T Leeshoy  FL (51022234
Zip o Country Dy Loms Country N . $5.00 Additional
’S l.l')qg iL,‘) L' ﬂ/ 5. Certificate of Status Desired (| Foo Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLEMONS, GEORGE Street Address {P.O. Box NuriEFr is Not Acceﬁb}z} f‘ ’
41 NORTHWEST 128TH AVENUE Q4T3 Harder 75
PLANTATION FL 33325 :
City Zip Cods,
Lady Lake FL | "%3cq
8. The above named entity its thi spt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L D C—‘IWG} ___ ] l‘lol
: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS K1) ADDITIONS/CHANGES
e ' ] Detete TMLE ?D [ Change mmmitinn
NAME NAME Clemons, G'corgg
STREET ADDRESS sraeeT aookess | 34433 Havhor Hille Gl‘i
CITY-ST-2IP : CITY-ST-ZIP w_" Lake £~  1USY
TITLE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP : CITY-ST-2IP
mE ST B R me T B ' [ Agaiion
| et e ON0ON4 0SS 5o — =5
::::EETADDHESS STREET ADDRESS 0472701 --01043--013
. \ T e T I .
gry-sT-2P . CITY-ST-2IP #a 0. w0
TME ! [ Delete TITLE ‘ [ change [ Addition
NAME NAME :
STRETADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
THLE O Detete e [ Change [ Addition
NAME NAME A N AR ER R B I T S
STREET ADDRESS STREET ADDRESS
GTY-8T-2P | s s T r—— CITY-ST-2IP
TITLE [ velete TITLE T M TS G;qpaﬂge [1 Addition
NAME NAME =0 S A
STREET ADDRESS STREET ADDRESS e e 4 swee U
CITY-S7-2P CITY-§T-2P S Tt e

11. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. \

SIGNATURE: S e Cegeny S Clemomd ‘lhb{il %1-323-6i 38

)DﬁNDT\'PED OR'PRI AME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dv 082100



