2001 UNIFORM BUSINESS REPORT (UBR) '. LT e 1

DOCUMENT # LOOOOOO1008'7 h - FILED

1. Entity Name

GILOFE LLC | | 01 MAY =7 PH 3: 0}
' SECRETARY OF STATE

Frincipal Place of Busine_ss Mailing Address ' Tf 4 v-!- A HA SbEE FLO i'“HDA
1535 THREE VILLAGE ROAD 1535 THREE VILLAGE ROAD
WESTON FL 33326 WESTON FL 33328

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"'
) 6‘5’ [ O 3,& (g ’ Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
- - el S - —_ . - L R | - Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
- Patrick Vivies CPA, PA . N
WORLD CORPORATE SERWCES' INC. Street Addrass (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 703 700 E. Dania Beach Blvd # 202
MIAMI FL 33133 _
City ip Code
Dania FL %p3 04

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e | | (K[

Signature, typed or printed name of registered agant and 1tie il applicable. {NQOTE: Registared Agent signature required when reinstating)

L' FILE NOW!! FEE IS $50.00 TO000A4S PS50 ——2

Make% Check Payable to Department of State "Eiigzgglaan 12&&;;2& D nil

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TLE MGR C7 Delete TITLE © [Cthage [ Adcition
NAME BALOFE, INC. NAME

smeet a0DResS | 1535 THREE VILLAGE ROAD STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-§T-2IP

TTLE T ] peleta TME ] Change [ Addition
NAME NAME .

STREET ADBRESS STREET ADDRESS

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

TiTLE ) 7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP : - CITY-ST-2IP

TILE 7 Detete TITLE - [Jchange [ Addition
NAME ) HAME

STREET ADDRESS ™ STREET ADDRESS

CiTY-ST-ZP ' CITY-ST-2P

TITLE 1 Defete TIMLE 1 Change  [] Addition
NAME NAME

SVREET ADDRESS STREET ADDRESS

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

for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
ave the same legat effect as if made under oath; that | am a managing member ar manager of the
te this report as required by Chapter 608, Florida Statutes.

1. Thereby certify that the information supplied with this filing d6es not quali
indicated on this report is true and accurate

1 1
u.r- ok : £ ,?:\

SIGNATURE ST LEOVU D)

SIGNATURE AND TYPED OR PRINTG NAME OF sneunyﬂimmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




