2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016202
GAJB, LLC o rid FILED
r.x B 4"
Principal Place of Business Mailing Address vi AUB 27 PM ’2 ] ]
3540 FOREST HILL BLVD., SUITE 208 3540 FOREST HILL BLVD.. SUITE 203 SECRETARY OF STATE.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 TAL -AHASSEE, FLORIDA
i s UMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
1o (oS- Wb G O Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O Eg'gg‘ Qg:ci'““"al )
“T =5 Name and Address of Current Ragistared Agent " 7. Name and Address of New Raglstered Agent ) i
oo Nal
OHN N Debocah Pentry
GIORDANO, JOHN Street Address (P.0. Box Number is Not Adcey tablg) i
220 SOUTH FRANKLIN STREET 2540 Ruce b thil Blud #203
TAMPA FL 33602
Ry r— v

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

SIGNATURE ‘Lbﬂm " Deborpin A Dentr “
Signature, typed or printed nama of ragistered agent and I if applicable. {NQTE: Registerad Agent signature required when rkinstating)

OlAFLE CRECK HERE

FILE NOW1I! FEE IS $50.00 SOO00
! L
TS T St e - = eemee e Mk Check-Payablecto-Department-of-State — -—-—-—-«-—-i:_‘-':i:-‘— -
Due By September 26, 2001 B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . :
TIMLE O Delete JITLE Mmant et O change  AAdditon | S |
NAvE NAME L,ooué P.dléfus Beag &
STREET ADORESS seeranchess | 0 Pord Oaiing , 107PFHE g ‘
CITY-ST-2IP CITY-5T-2P Neaao™MOEIL Uy (00106 § i
TTLE 1 Delete TITLE ’ [change [T Addition | O |
NAME NAME
STREET ADCRESS STREET ADDRESS
SOTY-ST-ZP- % [ =mimere o oot g s ez = e Oy STPE R - .t T T T L co _ o
TITLE T Delete TTEE [ Change [ Additien I
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
i
CIFY-ST-2IP CITY-ST-2IP ;
\
TTLE O Detete TmE O Ghange  [J Addition !
NAME NAME [
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-2IP |
[
TLE [ Dalete TILE [ Change [ Addition K }
YAME NAME Ll
SIREET ALDRESS STREET ADORESS | ol
oimy-st-2IP ) CITY-§7-21P !
WL [ Delete TIMLE [ change ] Addition i
NAME | NAME i
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP
11. | hereby certify that the information supgifed wy ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information : 3'

indicated on this report is true and accgfate

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the 3
limited liability company or the recei !

powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SISHATURE REQUIBGR®. rees bagg 7/.3:/0/ ébl“i:)} Y4pi0 '

SIGNATURE AND TYPED OR PRINTEEIAME OF Sitanin e Al1T ——




