IlArle wrkun HEHE

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ,
1. Entity Name L00000008407 F ! L E D
GVC REAL ESTATE SERVICES, LLC '
‘ ot mG22 T
Principal Place of Business Mailing Address SEGCRET ARYOF ST AlE
7345 SAND LAKE ROAD. SUITE 209 7345 SAND LAKE ROAD. SUITE 208 TALLAHASSEE. FLORIDA
ORLANDO FL 32810 ORLANDO FL 32810
T s e NIRRT
7245 Soud Lake Pod |7345 Soud lake o
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Loite 209 Suite 209
City & State City & State —_ 4. FEl Number _ Applied For
- O-lando ) 1 . | . Oando T 59- 3659495 Not Applicable
E.i?; 2819 Country %2 819 Courtry 5. Ceriificate of Status Desired [ ?g-gglﬁf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
QUINTERO-CLAPPERTON 1 DANIEL Street Address {P.O. Box Number is Not Acceptable)
7345 SAND LAKE ROAD, SUITE 209
ORLANDO FL 32819

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW1!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR 1 Delete TITLE O change [ Addition
AN QUINTERO-CLAPPERTON , DANIEL e
STREETADDRESS | 7345 SAND LAKE ROAD, SUITE 209 STREET ADDRESS
CITY-$T-2IP OHLANDO FL 32810 CITY-ST-21P
TLE 7 Delete Tme L] Additjon

[000N4SSasSE 2

o s ~08/28/01-~D1058—004
STREET ADDRESS i STREET ADDRESS ey - AT )

1 emvesre 77T o - T T Tomv-siozp | T s kSR 00 weeath, 00
me [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TME [J change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
-CTY-ST-2IP CITY-ST-2IP
e 1 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herehy certify that the information supplied wj T fifiag does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ghd that my sibature shall have the same legal effect as if made under oath, that fam a managing member or manager of the

limited liability company or the re u1ee empoweradyo executs this report as required by Chapter 608, Florida Statujbs.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAMEMAF signiNG

OR AUT ATIVE 7 Dae Vi Daytima Phone #

REQUIRED o) % J) 403 345;07Zé.|

CR2E083 (5/01)




