2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000009497

FILED

SRLenn

av

G&G PHOPEHTY INVESTMENTS, L.L.C. 01 BPR 18 PH 2 48

5 ry OF STATE
TEEEEE{T&SEE. £ ORIBA

A

DO NOT WRITE IN THIS SPACE

Maifing Address

41 SIMPSON DRIVE
oLD NY 11904

Principal Place of Business
41 SIMPSON DRIVE

OLD BEMPRGE NY 11804
BEtheace

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stats City & State 4. FEl Number } Applied For
old pethrace  UN| o/ d Bethea GE, MY R - 2 57 £ 070 i
Zip Country U —(. 4 Zip Countryu _§ A 5. Cortificate of Status Desied [ ?g.ggu:\i?ﬂlional
] 6.” Name and Address of Current Reglstered Agent 7.-Name and Address of New.Reglstered Agent _ = . - . _. ..
Name
SHAHRO’ IRA R Street Address (P.O. Box Number is Not Acceptable)
16375 NE 18TH AVENUE, SUITE 225

N. MIAMI BEACH FL 33162

City Zip Code.

FL

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 Flerida.

SIGNATURE

DATE
SDOOOOg00 7 ra 2 = ——18
~-04/25/01--01078--023
wEkESl, 00 S0, 00

Signature, typed or printed name of registered agent and title it appiicabla. (NOTE: Registerad Agent signature required when reinstating}

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE M & vl e [T Delete TITLE [JcChange [J Addition
NAME Goera A (helle im NAME X

seEtanoress | ] S 1 m Pse r” /N STREET ADDRESS

0V-S-P | gy Be ™y pnr <L, ALY ] fl Y CITY-5T-2P

e o7 O Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

]S TITLE = e | e o T R i e = [} petpte =" P ST [ SR e A T 1 Change—— T Addiian™|

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2P CITY-57-21P
iTLe 3 Delete TITLE [Jchange [ Additien
NAME NAME

sjgssr ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 7 pelete TITLE [Dcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida S7tes. /

1/
’ Date

F 4

. 5 - = -
ey g 1 e G

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

SIGNATURE: ’-',/

SIGNATURE AND TYPED

Daytime Phong #

CR2E083 (11/00}




