2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) ~ Apr 07,2003 8:00 am

DOCUMENT # 00000008407 ecretary of State
1. Entity Name 04-07-2003 90009 042 ****50.00
GVC REAL ESTATE SERVICES, LLC
Principal Place of Business _ Maiting Address
7345 SAND LAKE ROAD, SUITE 209 7345 SAND LAKE ROAD. SUITE 209
ORLANDO FL 32819 ORLANDO FL 32819
T s e HII\IIJIIIIIIII A AT
49Q1 BricTMoUR CR 4981  PRickTtMouk. Ce
Suite, Apt. #, etc. Suite, Apt. #, elc. HECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
LMJDO P q:[__ @V-LA&J‘(}O T ‘ 59-3659435 Not Applicable
-gp?_- é 3—'—7- : COU%WSF——H e an_g—ig —‘2;?‘- ~é‘g‘"\’ e T T .:, Cértifizats of Status Desired "‘§e5e gg‘aﬂgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
QUINTERO-CLAPPERTON , DANIEL
7345 SAND LAKE ROAD. SUITE 209 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City l 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. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title # applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ¢f State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES y

TITLE MGR 3 peleta TITLE Mog | . Eﬂ?hange [T Addition
NAME QUINTERO-CLAPPERTON , DANIEL NAME AV NTER - CLAPPE [rrows \ DAr S

STREET ADDRESS | 7348, SAND-LAKE-ROAD-SUITE-200- SETAESS | roes DPovcsR OAks O

ST-SZP | OREANDO-FE-39640 GV | TOpeAsho  FL 22830 o

TITLE MGRM O Delete TITLE e R 4 2lhenge [ Addition
NAME ALVARADO, VICTOR AN AlvArapo , VieToR,

STREET ADORESS | 7345 SAND-AKE-ROSTE 200 TN | 409 - Sx

j E:R-{G-H MO\)R
CITY-ST-2P W i e S g BT TSz oz e G- ZIP [ 7 =N -
= TOREA RO e '7 _

TILE {7 Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

L O elete TILE f (O change [ Addition
NAME NAME '
 STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE , [Jchange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP 7 .

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shail .. e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or t ge empowered yidthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: DUNIEDR ALVAMBD 04/05/ 20, Ac? s o2l

SIGNATURE AND TYFED off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Late Gaviime Phona #

CR2E083 (10/02)



