2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009027

1. Entity Name

GTFM OF ORLANDG, LLC

Principal Place of Business
8200 VINELAND AVE

SPACE #1005

ORLANDO FL 32821

Mailing Acdress

350 FIFTH AVENUE. SUITE 6617
NEW YORK NY 10118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90031 045 ****50.00

i

|

i

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 3‘4131736 Applied For
) Not Applicable
Zi ; Zi iti
P Country “p Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T ) ' o Nama T ’
NRAI SERVICES, INC.
523 E pARK AVENUE Street Address (P.Q). Box Number is Not Acceptable)
TALLAHASSEE FL. 32301
City FL Zip Code

B. 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 famifiar with, and accept
the obligalicns of registered agent.

indicated on this report is true and accurate and

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI‘{OF SIGNING MANAGING IIIEMEEe, MANAGER, OR AUTHORIZED REFRESENTATIVE

y signature shall hgve the s

SIGNATURE :
Signature, typed or printad name of registered agent and litle if appkcable. (NOTE: Registered Agert signature reguired when reinstating) DATE
i FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
13 Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TME O Change ] Addition
NAME WEISFELD, BRUCE NAME
sther AohEss | 29 QVERLOOK RD. STREET ADDRESS
CITY-ST-ZIP SCAHSDALE NY 10583 CITY-ST-21#
TITLE MGR [ pelete TILE (Jchange [ Addition
NAME WEISFELD, NORMAN NANE
STREET ADDRESS 112 W|NDSDR GATE STAEET ADDRESS
CITY-ST-2IP Gm'r N.ECK N_Y_JZD_ CITY-ST-2IP
TILE oo o - ——am = —[Delete - -f-TME - | - e . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE {1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-S1-2IP
TITLE ] Detete TITLE [ change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP Griy-sT1-21P
11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

apee legal effect as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

2{2-273~3300

t'tb([0(°3

Dawa

DCaytima Phone #

0073242

CR2E083 (10/02)



