FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
Conen | ¢ L01000000622 Sereany oLt

1. Entity Name

GILRICHCO HOLDINGS, LLC

Principal Place of Business Mailing Address
1500 GORDOVA ROAD, SUITE 306 1500 CORDOVA ROAD. SUITE 306
FT. LAUDERDALE FL-33316 . . FT. LAUDERDALE FL 33316
Suite, Apt. #, efc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 65'1069257 Applied For
Not Applicabte

Zip Country ap Country 8. Certificate of Status Desired | ?ei' ggq t'?ife"gﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
VALDES-FAULI CORPORATE-SERVICES, INC - e o - == e -
777 SOUTH FLAGLER DRIVE . Street Address (PO Box Number is Not Acceptable)
SUITE 500 EAST
WEST PALM BEACH FL 33401 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registarad agent and tile if applicable.  ~ {NOTE: Registarad Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $50.00 7
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME GILMAN, STEVEN F NAME
STREET ADDRESS | 1500 CORDOVA ROAD #2308 STREET ACDRESS
orTY- ST-2IP FORT LAUDERDALE FL 33316 GITY-sT-2IP .
TMLE MGR O pelete L [Jchange [ Addition
NAME GILMAN, RICHARD NAME
STREET ADDRESS | 1500 CORDOVA ROAD #3068 STREET ADDRESS
Gr-st7° | FORT LAUDERDALE FL 33316 omY-S1-2°
Mme [ eleta TTLE [ Change [ Addition
NAME NAME
STAEET AGDRESS ” - T : TR T T WCGIREETADDRESSY | 1t eve e e cae = - s =
CITY-5T- 2P GITY-$T-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Defetz TILE [T change L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE : O Deiete TALE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infgfmation supdlied with this filing does not quality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is ue and a«%urate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manﬂger of the
limited liability company or eiver of fustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZIGHATURE REQUIRED 2/2-(0 /200

SIGNATURE AND TYPED QR PRIN'?D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

CR2E083 (10/02)



