2001 UNIFORM BUSINESS RPQRT (UBR) ' F,ng

DOCUMENT # LOO000010587 01 MAR -7 PHI2: 35

1. Entity Name

GA DIRECT LLC
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3081 N.W. 74TH AVE..-SUIE-365— 3081 NW. 74TH AVE.. SUHE-306—
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
A o S~ o495ty : Not Applicable
=z Y = - - = — - = = - - -
P Country Zi Country 5. Certificate of Status Desred ~ []  $9-00 Addiiona)
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ALHAMBRA REGISTERED AGENTS’ INC. Street Addrass (P.O. Box Number is Not Acceptabla) ;
C/O KARP 7 GENALUER, P.A. .
2 ALHAMBRA PLAZA, SUITE 1202 :
CORAL GABLES FL 33134 City FL | ZipCode
8. The above narned entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Fierida.
SIGNATURE :
. Signatura, typed or printed hame of registered agent and title f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, ' MANAGING MEMBERS/MEMBERS 10. ] ADDITIONS / CHANGES
TILE MGRM O Delete TITLE . ‘ [ Change [ Addition
NAwE GARDENS AMERICA INCORPORATED ' NANE '
STREET ADDRESS | 3081 N.W. 74TH AVE., SUITE 305 STREET ADDRESS
_omy-st-oe__ |.MIAMLEL 33122 - . ) — - .. -j-cimy-st-ze e - — . e L = e
TIME [ elete TITLE ' O Change [ Addition
;‘::'E; o :'T‘:‘:H omess | - SOOI EEn0E -5
RE e - -~ ¥
st | oo /20,01 01043017
il 7 il : sbddaCll Q0 st 00
TITLE [ Delete TITLE [} Change = [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § Ciy-s1-2P
TITLE [ Delete TLE 1 change [ Addition
NAME,, _ NAME
- STREETf§ DRESS . STREET ADDRESS s
Qi -S'Ffzw CITY-ST-2ZIP
ME & O Dekete TITLE [ change ] Addition
ame ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ciy-sT-2IP

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 infarmation
- . indicated on this report is true and accurate and that my signature shall have the same legal effect as,if made under oath; that l.am_amanaging member or manager. of the
fimited lability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
ol

SIGNATURE: @ZMM I N \5;/’,4 o5 -6 v p350

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone ¢

4 818000

by

CR2E083 (11/00) .



