2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 00000014558

1. Entity Name

GG HOLDING GROUP, L.L.C.

Principal Place of Husiness

Mailing Address

825 GREENCOVE TERR. 625 GREENCOVE TERR.
SINTE 127 SUTE 127
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

] FILED
Apr 11,2002 8:00 am
ecretary of State

01-16-2002 90256 020 ****50.00

D
A A

Suite, Apt. 4, elc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number APPLIED FOH Applied For
eX-3§F— & Mat Applicable
Zip Country Zip Country $5 00 Additiona!
5. Certificate of Status Desired O Fes Required
8. Name snd Address of Currem Roglstered Agent 7. Narne and Address of New Reglstared Agent
TGASSMAN ALANSESOT T
Street Addrass (P.O. Box Number is Not Acceptable!
1245 COURT ST e (P.0. Box piavke)
SURE 102
CLEARWATER FL 33756
Chy FL Lz.p Code
8. Tha above named entity submits this staterment for the purposs of changing its régistered oHfice or registered agent, or both, in tha State of Floride.
SIGNATURE
Signaturs, typad of printsd name of regesterad agant and Ltk # eppiicebls. {NOTE: Ragi d Agent sig: required whan rad DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stats
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
ne MGR ) O Delete ME [change [ Addition g
NAME CAPUANO, GARY E NAME 2
STREET ADDRESS | 625 GREENCOVE TERR UNIT 127 STREET ADDRESS _ 2
om-stze | ALTAMONTE SPRINGS FL 32714 Ci-St-2p q
TLE ] Detete TmE Dchange [ Adation | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TILE, - - ) Detote TIMLE- .- = oo o - = —[JCrange [ Adaition
NAME ~ NAME - o
= GIREET ADDRESS "}~~~ = [ ETReET ADORESS
CITY-ST-70P CITY-ST-2p
L {3 Detee e C change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-St-2ip CITY-ST-2P
me ' O Deleta Tme Clcrnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST- 2P CI¥y-ST-2F
me - 3 elete e I change - [ Adssition
NAME . NAME
SYAEET AQDRESS SFREET ADDRESS
- CITY-ST-TR CITY-ST-2P
11. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. 1 further certify thai the information
indicated on this repon is true angLae rate and 1ha1 my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
limited liability company or the - TWAre to executs this report as required by Chapler 608, Florida Statutes.
SIGNATURE: QUIRED l-ioz_ o 7/7':— 7-G200
SIGNATURT AND ! " 2, & , O AUTHORIZED REPAESENTATIVE / Daytina Phone #
g i



