200& UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008214 FILED

1. Entity Name

GBPA HOLDINGS, LLC : 0} APR -4 AM J: 59
: SECRETARY OF STATE

Principal Place of Businass Mailing Address Tatl AHA SSEE’ FLORIDA

10806 U.S. HIGHWAY 19, SUITE 102 10806 U.S. HIGHWAY 19, SUITE 102

PORT RICHEY FL 34668 PORT RICHEY FL 34668

AR

(I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 50| - 3[0'3' '7 7 ‘oq Not Applicable
Zip Country Zip Country n ) $5.00 additional
§. Certificate of Status Desired | [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLITANO, PETER A ESQ KH&N:‘ HP‘\‘)EK
' ' Street Addregs (P.O. Bdx Number is Not Acceptable) ___
7617 LITTLE ROAD \0R0L - uSs v STE (D3
NEW PORT RICHEY FL 34654
City . Zip Code
Vet Ricuey FL | 2% 8

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 /OMA/\Q/QM(///V) \J\’ﬁ'lbm K!”f?ﬂ\} : \! 10 ! 0l

4v 6082200

CR2E083 (11/00)

Signdtieé.ypec or printed name of regiltarec agent and title if Epécabl& {NOTE! Aegisiered Agent signature réquired when renstating} DAT)
. o__. | . FLENOWM FEEISSS000 . | . . . _ ]
Make Check Payabile to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONSICHANGES
T T — O Decete e MR, M3 K O crangs BX] Addition
NAME I . NAME Kuan , A DER )
STREETADDRESS |7 — - — — e STREET ADDRESS (YD & O b )US 19 st v
e or-st2p (Pt RicHEY L FL 34bbE
TITLE [ pelete TITLE S‘g C- / m B«' - L {7 Change B( Addition
NAME ' : NAME "R AN <SRG RE
STREET ADDRESS STREET ADDRESS \(\Qggg 2 fj?@\f a ﬂj ST 1v-
CITY-5T-ZP o HPoRT . RICHE Y L FL EYbLE
TMLE 1 Delete TITLE TRERS , MEBK ‘ [ Change R’Addition
NAME NAME woedds, Jor N '
STREET ADDRESS . smerraporess {1DED L VS \*v, STE v -
CITY-ST-2P : a-stzr [PhRT R EyY. €L 3YbLbE
TITLE O belete THLE mpBR 7 [ Change R ackition
NAME NAME MmitTcHy M, L& LHK’QY
STREET ADDRESS STREET ADDRESS. |\ 2", Jsg 3 q STE 1%
1¢ 0 L - gl

CITY-§T-2P CITY-5T-21P PofT RiCH 2 v - L bk ¢
e o2 1 Delete e -7 [ Change [ Addition
NAME - NAME
STREET ABDRESS ) A STREET ADDRESS T
ciry-s742p CITY-ST-7IP TOO00399442 7 ——0
TTLE ' O] Delete e ~04/1 2 /01 ——0 10 Pirge D133 Adaition
NAVE NAME _ _ o skl 00 sG] 00
STREET ADORESS STREET ADDRESS ‘ '
CTY-§T-2P CITY-ST-2IP

1. | hereby certify that the information supplied'with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated cn this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, QR AUTHDRIZED REPRESENTATIVE D

Daytime Phone #

cerbeovig U eEl X e gLl gs;

3




