~axs

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 000000

1. Entity Name

G & G PROPERTY INVESTMENTS, L.L.C.

97

b T Y3

FILED .
Apr 04,2002 8:00 am -
ecretary of State

04-04-2002 90087 016 ****50.00

Principal Place of Business

41 SIMPSON DRIVE
OLD BETHPAGE NY 11804

Mailing Address

4t SIMPSON DRIVE
OLD BETHPAGE NY 11804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

IR

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 58-257401 Applied For
2 0 0 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?ese'ggq Lﬁg:{;“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent

SHAPIRO, IRA R
16375 NE 18TH AVENUE, SUITE 225
N. MIAMI BEACH FL 33182

Name

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typad or printed name of registared agant and 1itie if applicable. {NOTE: Registered Agenl signature required whan reinstating} DATE

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

. Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE M O pelate TITLE O change [ Addition | &
NAME GELLER, GERALD NAME 2
STREETADDRESS | 41 SIMPSON DR STREET ADDRESS g
crv-st2P | QLD BETHPAGE NY 11804 c-57-2p &
—-=y ¢

TTLE [ pelete TILE [JChange [ Addition | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TNLE [ change [ Addition

\ NAME * NAME
"STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TILE . g O Delete TILE [ Change  [] Addition
NAME | Deorlimm o - NAME _ e
STREET ADDRESS - i - =] STREETADDRESS | ome wEET
CITY-ST-2P CITY-ST-2IP
TLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P

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 on this report is true and accurate and that my signature shall have the same legal gffect 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 a.

SIGNATURE:

by Chagter 808, Florida Statutes.
f/ 62—

SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING MANAGING M{MBER MANAGEFR. OR AUTHORIZED REPRESENTATIVE

/ Data 7

Daviime Phone #



