2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 01000000822

1. Entity Name

GILRICHCO HOLDINGS, LLC

i
Mar 29, 2002 8:00 am &
Secretary of State

03-29-2002 90817 007 ***%50.00

Mailing Address

1500 GORDOVA ROAD. SUITE 306
FT. LAUDERDALE FL 33316

Principal Place of Business

1500 CORDOVA ROAD. SUITE 306
FT. LAUDERDALE FL 33316

K

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - Applied For
éﬁ - [0(0 q@‘lb | [Not Applicavie
2P Country Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
VALDES-FAULI CORPORATE SEFW]CES' INC. Street Address {P.0O. Box Number is Not Acceptable}
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 , ‘
City FL 2ip Code
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 Florida,
SIGNATURE
Signatura, typed or printad name cf registered agent and titte if applicable. {NOTE: Registered Agant signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TLE O Delete e MG RM ] O change ) Addiion | &'
NAME NAME ATeEVvEr] F Cxi LMA—I‘-J# -}
STREET ADDRESS sTeeT aooness | 7500 A ORHOVA REOAD 20l 8
CY-sT-2p ov-srze | £ L ALibEr AbE, Fil. 333/ o
c
TMLE [ Datete TILE ME2.- . O] change  [3’Addition | G
NAME NAME 12 Cat AR P (ot LMAas
STREET ADDRESS STREET ADDRESS | / &> O QO L0 via READ +# 20 ca
CIry-§7-21p omy-sT-2e [ A - wbeﬁmw . 222
e O Delete e _ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delste TILE [ charge [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ¥ 1 Detete TITLE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
11. | hereby certify that the infor lied with this filing does not quality for the exempiion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr urate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the' ¢ empowered to execute this report as required by Chapter 608, Florida Statutes.
-
¢ T T S LT B l/ / 7 #4600
SIGNATURE: O P T S 22 (D2, 5-452-3
SIGNATURE AND TYPED OR PRINTEVNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




