2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01Q00002357 Secretary of State

May 22,2002 8:00 am

1. Entity Name
ok e ok ok
GML-GC LLC . : 05-22-2002 90202 031 50.00
Principal Place of Business ) Mailing Address .
11114 CRESCENT BAY BLVD. 11114 CRESCENT BAY BLVD.
CLERMONT FL 34711 . - _ CLERMONT FL 34711
2. Principa! Place of Business 3. Mailing Address ”"“I" m " l ll III“ II II I|| “ I IIl I”I”“INIII {"’
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number__.. z Applied For
' 6 q-'3 /0 79202q Not Applicable
1 . [4
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
.- Fee Required
_6. Name and Address of Current Registered Agent o i 7. Name and Address of New Registered Agent
Name
?&%ﬁg;ﬂ:ﬁbﬁ% 1P 8‘RATED Street Address (P.C. Box Num.ber is Not Acceptable)
MIAMI BEACH FL 33139
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent sighalure required when reinstating) 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
TIME [ Delte TTLE NG LM - Ol Change [ Addition
we | Ropld . Lanh
STREET ADDRESS STREETADDRESS | 1/ 1/ 4f (2)S fal= 2 4 ﬁ/ oe:ﬂ .
CITY-ST-2P . CITY-ST-2IP le W, oS q 7//
TLE ' 7 Delete TLE &Rt - [ Change ] Addition
NAME NAME g/,‘z-a,éﬁéﬂ Zg Sl
STREET ADDRESS SIREETADDRESS | £/ ff &f  oftP S et 4{‘5’/ =
ONSTR lme o eii  JOTOSTIR ﬁé/m/o* Lz -T2 .
TIME O Delete e 41647 4 - Dchnge [ Addition
NAME NAME 72 ;céa@/ ,_g‘,ﬁ .
STREET ADDRESS STREET ADDRESS & 5/7 S ﬁeﬂ, ~ 5
CITY-ST- 2P CITY-5T-21P (’[d/“ﬁﬂ g P, S 4/7//
TITLE 3 pelste TITLE o " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [JChange  [J Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exseuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ 2222 x5 20 23 2( Y v YDA 20X

SIGNATURE A Daytime Phone #

0041863 HH

CR2E083 (9/01)




