2001 UNIFORM BUSINESS REPORT (UBR)

=4

L
' DOCUMENT #  LO0O000008922 |
1. Entity Name : ! .
GM PROPERTIES, LLC | FILED
Principal Place of Business Mailing Address L
33% NE. 20RD STREET - 333 NE. 23rD STREET SECRETARY OF 5TATL
MIAMI FL 33137 MIAMI FL 33137 TAEEAHASSEE, FLERIDA :
2. Principal Flace of Business 3. Maling Address H"“I” l” "m "m |||” III“ "m "m "m Il“”l”l ”I'I I“"]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {/1Applied For
] ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Alddiﬁonal
Fes Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglatered Agent
' Name
MULLER, CHARLES E Ii < -
treet Address (P.0. Box Number is Not Acceptable
9350 S. DIXIE HIGHWAY, SUITE 1550 ¢ piable)
MIAMI FL 33156
' City FL Zip Code
8. The above named antity 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 printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE [ Detete 113 President and Treasurer [J Change  [X] Addition
NAME - NAME Gerald W. Moore
STHEET ADDRESS STREET ADDARESS 333 NE 23rd Street
CITY-ST-2P CITY-ST-21P Miami, FL 33137
TIE {1 Detete TTLE Secretary [ Change  [X] Addition
NAME , NAME James W. Moore '
STREET ADDRESS STREET ADDRESS 333 NE 23rd Street
CITY-ST-2IP  Ciry-St-2P Miami., FL. 33137
mE OlDeee  § e ' . O Change [ Addition
CNAME" - - - — - NAME - 1 ooonasz24t 12 l—-—7
STREET ADDRESS STREET ADDRESS ~f2e /o --0ss--016
CITY-S§T-2ZIP . CITY-51-21P ”‘****’ED. []ﬂ ***.**Sﬂ . ]’JU
TILE J pelete TITLE [ Change 7 Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
ITLE X [ pelete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ oetete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
11. I'hereby certify that the y¥ormation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repol rue and accurate argd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal the receiver or trustde empowefed 1o execute this re, s required by Chapter 608, Florida Statutes.
: ‘ . . f o~ N .
sy S : apry ' y v
SIGNATURE — RO “Sr OWENT 3> dansor 308.8% .22
SIGNA D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phane #

FQ1 ANON

CR2EO083 (11/00)



