2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 01000008127 J‘é‘éi‘é’til‘%? of Stata

1. Entity Name

GCM [NVESTMENTS, LLG 01-30-2002 90161 006 ****50.00
Principal Place of Business Mailing Address
3517 N. LECANTO HIGHWAY 3517 N. LECANTO HIGHWAY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465

2. Principal Place of Businass

o oy v ooeswemnll |||

Suite, Apt. #, ?(c‘ ) Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE .
v .

" City & State City & State 4, FEI Number Applied For
fj' LA ﬂﬁzo F L MLE.N Mvdo . FL £9 3NS5 .23 Not Applicable
T zZip Country Zip ' Country o ) $5.00 additional
3 Ll “69— L{S ﬁ 3 CP-H- 2 L{S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

- - Name =~ . . ] B
GULIVINDALA, VAIKUNTA M Gulivindalos , igrtmmtae—Ta . Lp i

3517 N. LECANTO HIGHWAY By T et
BEVERLY HILLS FL 34465
™ Hegwpvdo FL 5%

§. 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.
R-ow Gulltvriadaled
A 1Y '

sonature Yok, T —artamgtn, Jatfor
ignature, typed cr printad hame of registered agent anp title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE \ T

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 .
TITLE Pp.e:fdm 1‘—/ guwinti 1 Delete 1TLE [J Change [ Addition '5_
HAME Ggory Momba-:} fen o NAME 2
sTreeT aooress | 2330 A7, Sh " Spinas P STREET ADDRESS 2
orv-st2f e rnAndo FL YN ¢ - CITY-ST-2IP : ﬁ
TITLE ’ [ pelete TLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TLE [ Datete TILE [ change ] Addition
NAME |- [P . \ - ~ o - NAME . . o m——— - e mee mmllm o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZP

TILE [ Delstz TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

LE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP W cmv-st-ze

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-IP

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 certily that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:— 2RI GBZZURE RE DL E R0 s0sliane Jaafoe. 3224 373

SIG RE AND TYPEEZOR PRINTED NAME OF, SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daylime Phona #




