2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000016258

1, Entity Name

GCR COMMERCIAL PROPERTIES, L.L.C.

Principal Place of Business

1900 5. HARBOR CITY BLVD.. SUTE 212
WELBOURNE FL 32901 :

Mailing Addrass

1900 S. HARBOR CITY BLVD.. SUTTE 212
MELBOURNE FL 2901

2. Principal Place of Business

5495 i, 46€ D=

3. Mailing Address

SYYs f/u;wc»e‘ D

Suite, Api. #, elc,

Syite, Apt. #, elc.

i

i _
0221 20G3 ROT06 020 ****50.00
ﬁe—mooooo: 6258

03FEB 21 AM T:50

CSRALL

FLORIDA

SECRETARY G

TALLAHASSEE.

[T

[0 CHECK HERE IF MAKING CHANGES

Swesivy= 103 uery ) o3
City & State City & State 4. FEl Number  5O-3690822 Applied For
Vie k4 FL ]} 1A L Not Applicable
Zip ) Country -~ Zip - Country ) . " | i 5500 Additional
3 19 5-5-— . u g A'!-'H B b v 32 t, S 35~ " [P 5-’4 PR ~5,-Cartificate of Status Dasgirgd— « D 5 Faé R'aqutrad ona
: 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRITTON, J. DON : 5B —— =
Streat Address (P.O. Box Number is Not ptab
1800 S. HARBOR CITY BLVD SHALS VicLAGE
SUNE 212
MELBOURNE FU 32001 Quire= 13
Ci Zip Cod
_ VY era 'FL | 28ss
8. The above named pntityl submits this stgeement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of rpgistgred Agent. -
SIGNATURE 3 Don k\\ " o 4 )’/ 6 / 67 ,
S‘W"W‘ nerme of tagisiered agent and title H applicable. [NOTE: Registarad Agend signatur required when reinsiating) ~ DATE |
FILE NOWI1!I FEE IS $50.00 .
Make Check Payable to Fiorida Department of State W
Due By May 1, 2003 )
8. MANAGING MEMBERS / MANAGERS I 10. ADDITEONS f CHANGES e
TTLE MGRM 7 elete TE MGRM {Rcrange [ Addition % )
e mon, % PBLVD - wee | ALBRITTON, BRENDA P ’ 3
ADORESS . HARBO ., SUTTE 5445 VILLAGE DR, SUITE 103 '
o7 | MELBOURNE F1. 32901 L emsr | ieRa, Fr-32955 g
me MGRM [ Dekete e © MGRM Srcwarge 0] Adoion | &
NAME ALBRITTON, JEFFREY D ' NAME . '
LBRI , d
sz | 1900 S, HARBOR GITY BLVD., SUTE 212 swaowrs | o U TLLAGE DR, SULTE 103
on-St-27 | MELBOURNE.FL:32801-~-~ - .o cxsmormmea JOMSIIR v |voipmaemr 0 gt
e MGAM 1 Delete e M:;;l;m, oIS [%Chenge [ Addition
NAME STABRYLA, FRANK NAME
e sonkess | 1900 S, HARBOR CITY BLVD., SUIE 212 smeztaooness | STABRYLA, FRANK J
CITY - ST- 2P MELBOURNE FL 32901 CiTY-ST-28 5445 Village Dr, Suite 103
e [ Delete TME ~Viera, FL 32955 [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P _ CITY-ST- 2P
TIE O Gekte e [[J Change [ Additicn
HAME ) NAME
STREET ADDRESS STREET ADDRESS |
CIY-5T- 2P CITY-51-2° _
e Ol oeletz e Oictange [ Acdition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
OItY-ST-2P ” oITY-ST-2¢ C 3QQ_
11. I hereby certify that thefinigrmation supplied with this filing doss not qualify for the axemption stated in Section 119-07(3)(), Florida Statutes. | further certify that the information
Indicated on this re Is #ue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited iabllity compady orjthe recefver or tru ampowsrad 1o exacute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: |/

NENATCRD-RASSNEED fefer,  u-N4-SSS
S AHATUREED TYPED OR PRINTED NAME OF EIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFAESENTATIVE " Dt Daytirs Phong §




