2001 UNIFORM BUSINESS REPORT (UBR) ARERAVL

AND
FiLEn

bl LO0000011389 ,
- OF JUN It AMI): 54
GMF HOLDINGS, LLC
* SEGRETARY. OF STATE
TATERRASSEE, FLORIDA
Principal Place of Business Mailing Address ) -
2843 8. BAYSHORE DRIVE 2843 S. BAYSHORE DRIVE
UNIT P3F UNIT P3F
MIAMI FL 33133 MiARI FL 33133
2. Principal Place of Business 3. Mailing Address H"“I“ m II”“'”“ "l "”“II” Im' ”II”!"I ml’ ll””l” '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v” | Applied For
. Not Applicable
- - - - -
4P Country Zp Country 5. Cerlificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registerad Agent
—- o —— - Name = i - R - e =
ANANIA, FRANCIS A Street Address (P.O. Box Number is Not Acceptable)
2843 S. BAYSHORE DRIVE
UNIT P3F
MIAMI FL 33133 City : FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Regi Agent sig required when feil ing) DATE
T T FILE NOW!! FEE IS $50.00 o -7 T
f . Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ' w@ f ey O3 Dekste TITLE g [ Change (] Addition
NAME Mel TR Wina NAME
STREET ADDRESS | 22,00 S. Lyt s e STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
Chicage , T ©06o% "
TITLE 3 velete TmEe . [J Change [ Additiony,
NAME NAME -
it R spit sny W, [
STREET ADDRESS STREET ADRESS 4000 Q].-jf’q' . P *—F <} P~ r
CTY-ST.2P CTY-ST.2p ~0/18/01 —-010113--003
me | 7 O Delete TIE - . e Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - . CITY-ST-ZiP
TITLE O Delete TITLE - [change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP i CITY-ST-21P
TTLE (] Delete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS STREET ADDRESS
CIT\‘-SYT-ZI‘P CITY-§T-2IP j
e 54 [ Delete TITLE [ ¢hange {7 Addition
NAME's 1, NAME
STREET ADRESS STREET ADDRESS
L
CTY-ST-2P | CITY-$7-2P
11. | hereby certify that the information supplied with thigAiling 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 accupdte and thdt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv: ute this report as required by Chapter 608, Florida Statutes.
N IR, Y-21-0 I 2T,
SIGNATURE ] R i N 210 36538
SIGNATURE AND Tvp@fon PRINTED NAME OF SIGNING MAAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytima Phone #

1808000

CR2E083 (11/00)
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