FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT # | 00000009122 Secretary of State

1. Entity Nama
GBYODUFE MANAGEMENT. LLC. 02-07-2002 90170 025 ****50.00

Principal Place ¢f Business Mailing Address

6533 NW 40TH CT 6533 NW 40TH CT Ty

BOCA RATON FL 334% BOGA RATON FL 334%

2. Principal Place of Business ' 3. Mailing Address “""I“l" " " "”l II Il l” II I " ”"I "m"ll ul’
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

—n

[

City & State City & State 4 FEI Number N Al
65“1033045 Not Applicable

Zi Zi it
P Country P Country 5. Cartificate 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
) Name
CAAN, EDWARD J ” CT Stree} Address (P.O. Box Number is Not Acceptable) -
8533 NW 40TH CT
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this staternent for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E083 (9/01)

Signature, typad or printed name_ol registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g " MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM ' O pelete TITLE [ change  [J Additicn
NAME CAAN, EDWARD J. NAME
STREET ADDRESS | 6533 NW 40TH CT STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE - ) o 3 Delete TIMLE [ change [ Agdition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Detete TITLE {Tchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CTY:§T-2p — ~ - S CITY-ST-Z4p - ] R
TITLE [ Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

1.1 héreby certify that the information supplied with this filing does pet qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report is trug and acgurate and that my ghnad shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or #le regeiver or trustee ptoitereg’tofexecute this repon as required by Chapter 808, Florida Statutes.

sianaTuRE: 2L Y1 HALamsD 1-30-p2. $L/ G974 71

SIGNATURE ANH TPPE SIdNINGTMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone # 4

¢

T,




