2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000014558 v
GC HOLDING GROUP, LLC. e “FILED

Principal Place of Business Mailing Address 0' JAN 22 AH 82 35
s . o SECRETARY OF STATE
e e | %%Zﬁmf | TALLAHASSEE, FLORIBA

RN AR

2. Principal Place of Business 3. Mailing Address
(25 RO v TERRNCE | 655 Gl conEs G
Suite, Apt. #, efc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE /
(27 (27 '
City & State Gity & State . 4, FEI Number V Tapplied For
.ﬁfwﬂ FL. |peinmw Sﬂ!m/éd' Not Applicable
Zip Country U,’d’ Zip Country ” i $5.00 additional
32-7/y 31_7/,/ VUS A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Heglslered Agent
S - T - - . Name ~ ~ — - T = e - - - - o

GASSMAN ALAN S ESQ
1245 COURT ST

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

SUITE 102

CLEARWATER Fl. 33756 \' City FL Zip Code

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

SIGNATURE : )
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura requived when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, ] MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TITLE MGR O Defete e 0 cnange ] Aadition
NAME CAPUANO, GARY E NAME : TONORsSD =
steet aokess | 625 GREENCOVE TERR UNIT 127 - STREET ADDRESS : . -~ 2601-~01 138--——!]“5
arv-st-ze | ALTAMONTE SPRINGS FL 32714 oITY-ST-2P i sk, 00 a0, 00
TME [ Deiate e -~ (I Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2I ' CITY-ST-2IP
TIMLE ] [ pelete TMLE , (Jchange  [] Addition
NAME cee NAME ! - see - - -
- STREET ADDRESS STREET ADDRESS
CITY-$7-2ZIP - ) CITY-ST-2P
TILE [ pelate TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-2P CiTY-ST-2P /
MLE ’ . [ Delete TILE - [ Change [ Addition
MAME . "% NAME ‘
STREE; gDDRESS STREET ADDRESS
CTY-§T-2IP CITY-57-2IP
TmnE ? [ pelete TILE O change {1 Addition
NAME s neME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that I am a managing member or manager of the
limited liability company- = stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® G ot 2 [GaESER I Chruanse [—E=0/ hog/ST2 =T ooy

SIGNATY, TYPED oa?kfﬁaeyus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /Dayiima Phone #

1

o RORINN

CR2E083 (11/00)



