2002 UNIFORM BUSINESS REPORT (UBR) FILED

PO LOO000008407 ecretary of State
_30- ke sk e ke
GVC REAL ESTATE SERVICES, LLC / 04-30-2002 90107 040 ***#30.00
Principal Place of Business Mailing Address
7345 SAND LAKE ROAD. SUITE 209 7345 SAND LAKE ROAD. SUITE 209 o
ORLANDO FL 32619 ORLANDO FL 32819 94790 60
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3659495 Not Applicabie
Zip Country ap Country 5. Centificale of Status Desired L] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent  __ = . . . .—- - 7. Name and Address of New Registered Agent . ..
Name
QUINTERQ-CLAPPERTON , DANIEL .
. Street Address (P.0. Box Number is Not Accepiable)
7345 SAND LAKE ROAD, SUITE 209
ORLANDO FL 32819
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and titla it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTiE MGR 2 Gelete TimE O] Change [ Acditicn
NAVE QUINTERO-CLAPPERTON , DANIEL NAME
STREETADDRESS | 7345 SAND LAKE ROAD, SUITE 209 STREET ADDRESS
CITY-ST-2IP ORLANDO FL m 2,248 =] CITY-ST-2IP
TRLE véfz O pelete TITLE [ Change [ Addition
NAME 1CToR ALVARADYO . NAME
SETADDRESS | 73,45 BANT) LAKE RY), Sui TE 20T | smeraoass
CIy-S1-2IP ORLAN DD FL 3222913 CITY-ST-ZIP
STME ot T ‘Opetete” = f e - : .ot T T o7 T ot ] Change ™ [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE ) [J pelets TITLE [ Change [ Acdition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP i CITY-87-2IP
TME [] Datete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Deteie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

11. | hereby centify that the information sunplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report is true and aficuratésng that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receier or trusiegmpowerad to execute this report as required by Chapter 608, Florida Statutes.

EQUIRED u s Socor  doT 245 012k

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIV/E/ / Date Daytime Phone #

Apr 30,2002 8:00 am

CR2E083 (9/01)




