2001 UNIFORM BUSINESS REPORT (UBR) ' L

DOCUMENT # \_ QOOOOONSIV D FILED
1. Entity Namsg .
G- TECR INESTMENTS, LLC DI KEY 22 PH 2: 29
— _ : -~ SECRETARY OF STAT
Prmcn%al Place of Business Mailing Address TALLAHAS SEE. FLOR| EA
‘1‘}_
. Principal Place of Business . 3. Mailing Address
18671 Goutids AVE- | 0.0, Box o 2401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT 4003
City & State City & State _ 4. FE! Number Applied For
Sundy LsLESs €L PGNTURA FL 33280-2401] 65-1065%24 Not Applicable
_‘f,’,':‘ Lo Country ,f’%l% o - 240/ Country 5. Certificate of Status Desired [} ) gﬁ-gng' )
=~ =6-Namu and Address of Current Reglsterad Agent” | ' 1. Name and Address of New Registered Agent
Name ) i

RovRiGo SALLADD

- Street Address (PO. Box Number is Not Acceptable)

13611 CotLids AJE. # 1003

Svddy tslES  FL 3360

- PP - AT

3 . By G T e . A T T VE DAL FEIN

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

SIGNATURE y

.- Signature, typecs or printed narms of regisionad agant and tiie i applicable - ) DATE 2 L, v
- - - . N P E—

5. TANAGING MEMBERSMEMBERS ) ADDITIONS / CHANGES

HILE DA,/ manaeg. £ Dekete THLE MEMBRER Dl change  [-] Agdition

NAME ROPRIGD SALLADO HAME mod(CA fRezzi

smetioress | {861\ ColLANS PNB. #1003 smeTooess | 18611 ColLing AJE. #(003

ov-szp | sydNy 16LES €L 33160 otk | sy LSLES FL 33i6e

mEe [ petete TITLE [ change [ Addition

NAME NAME

STALET ADDRESS STREET ADDAESS

CITY-ST- 2P ) Cry-S1-2P - — . _ — —

o | R P 20000 4 L0

STREET ADDRESS STREET ADDAESS TbS A

CEW—S'T-ZIE CITY-ST-2IP *****50 . EID *****SD. DD

HILE O oeiete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS.

CIFY-ST-2 CITY-§7-2P

TRE - - 3 pelete TAILE [Ochange [ Addition

RAME | KAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-IP P N orest-ae

me A T T L B e e D) Chenge. . [ Additon

W S e =

STREEY ADGRESS . » ¥ smeer anoness

CiTY-ST-2P | ' : . PENCUTIERE RN RT FYV) Xy . RS R A e

11, T héfaby certify that the information supplied with this filing doas not qualify for the exemption stated in Ssction 119.07(3)1), Florida Statutes. | further certify that the information
Indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad 10 axecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ IQOCQMO T RODRIGO SALGADO s[”to,/m (165) 46405 2¢

Erprng Py 4

SIGRATURE AHVYF'ED QR PRINTED *M{E BF SIGHING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

< & Nl

CR2E(Q83 (11/00)




