|
2001 UNIFORM BUSINESS REPORT (UBR)

7 -
1. Entity Name L000000083
GDC INTERNATIONAL L.C. FILED
1
' 01 MG 1S PHIZ AT
Principai Place of Business Mailing Address
1818 WEST FLAGLER STREET. 2ND FLOOR 1818 WEST FLAGLER STREET. 2ND FLOOR SECRETARY OF STAIE
1AMI FI. 33¢
MIAMI FL 33135 M 1 33135 TALLAHA‘SSEE FLQRQDA
Suite, Apt. #, etc. ! Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /) | Applied For
' Not Applicable
Zip C?umry Zip Country 5. Certificate of Status Desired O $5'00 ’dediﬁc’"a'
| Fee Required
6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ' T Name™ =~ = 7 T T R
STRATTON' DOUGLAS D Street Address {P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, SUITE 2A
MIAMI BEACH FL ?3139
! 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 prinfed name of registered agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
| : Make Check Payable to Department of State
Due By September 26, 2001
9. iMANAGING MEMBERS /MANAGERS 10. ADCHTIONS / CHANGES
e MGR I O Oelete e Clchange [ Addition
NAME CHARIFF, JONATHAN NAME
STREETADORESS | 188 WEST|FLAGLER STREET, 2ND FLOOR STREET ADORESS
CIvY-5T-2IP MIAM} FL 33135 N CITY-81-2IP
TILE ! O bekete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADORESS
cm-s-ap t CITY-ST-ZP _
TITLE ' ' T Ooeete Qoie 7T ~ - =~ - .a[JChange . [ Addition
NAME NAME - I e =
s | STRETADDLSS 300 ‘6 f??"‘ﬂ‘f’-‘%ilm 1”—?1011
CITY-ST-2P CITY-ST- 2P !
ME O Delere TITLE | e T . [change L] Addition
NAME ' NAME
STREET ADDRESS ¢ STREET ADDRESS
GITY-5T-2P l ciy-sT-2p
TITLE | [ pelete TITLE O change [ Adefttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
=gt ap " ; CITY-ST-7P
TME ! [ Dekta TLE Ol Change [ Addition
NAME.;[‘:" H NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2iP

11. | heraby certify that the mformauon 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 tfue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or tr paree smpowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JF%)D SQUIRED OB/ O 3553303553

SIGNATURE ANWED OR PRINTED NA| “?tn-’snenme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

LLLETY]

CR2E083 (5/01)



