2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GTFM OF ORLANDO, LLC

DOCUMENT # | 00000009027

Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90132 014 ****50.00

Principal Place of Business

Malling Address
350 FiFTH AVENUE. SUITE 6617

T LTINS R g

350 FIFTH A E. SUITE 6617 ’
NEW YORK - T ©m— ~" ~  NEW YORK NY 10118—— | m—

2. Principal Place of Business

e e, | NI

Suite, Apt. #, etc Sune, Apt. #, etc.
looS

- Space” Swite 6617

AV AR

DO NOT WRITE IN THIS SPACE

State 4. FEI Number 13‘4131736 Applied For
O Y ld. nd. ) F L f\? \{C‘fk. NL{ Not Applicable
Zj% 3 @)_ l Cauntry k O u ( Country 5. Certificate of Status Desired O gi'ggn‘:?eﬁuona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

-

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

. City FL

B. The abm"named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

({NOTE: Registered Agent signalum required whan reinstalirg) DATE

FILE NOW"E FEE. IS $50 00
‘Make Check Payable to Department oi State
- ¢ Due By September 25, 2002

Signaturs, typed or printed name of registerad agant and title if applicable.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelste TITLE [3 change  [] Addition
NAME WEISFELD, BRUCE NAME
STREET ADDRESS | 21 OVERLOOK RD. STREET ADDRESS
CIty-5T-2IP SCAHSDALE NY 10583 CITY-ST-21P
TMLE MGR 1 elete TITLE [ change ] Addition
NAME WEISFELD, NORMAN NAME
STREET ADDRESS | 112 WINDSOR GATE STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11020 CITY-§7-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-71P CITY-ST-2IP
THLE B [ Delete TITLE {1 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TINLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | , _ . - . STREET ADDRESS
CITY-S§T-2iP A, CITY-S7-2IP
TITLE PRSOTIRE L {7 Delste TITLE [ Change  [J Addition
NAME Vo NAME
STREET ADDRESS | = o STREET ADDRESS
CITY-ST-2IP e ~ - / _ST-7IP
. A Vs
11. { hereby certify that the information supgfied Wi

indicated on this report is true and al
limited liability company or the recel

<P/7 /oa.. (>12)273-33(6

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF glGNING MANAGING HEMBE&MAWQR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (4/02)



