2992';-UNIFORM BUSINESS REPORT (UBR) W ed
DUCUMENT # L01000003274 o

1. Entity Name F
4

GSG - LAKE MARY - LLC - SECRETA

Principal Place of Business Mailing Address 02 HﬁY 23 B\M ]D- h 6

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

€61 E. ALTAMONTE. STE. 318 661 E, ALTAMONTE, STE. 318

R

2. Principal Place of Business 3.§ailing Addr H"Nl“ ||| |l
190 Tertace BivD
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City ﬁlate 4. FEI Number Applied For
oNgweo\ F lrbﬂbnr’ B ATt Applicable
Zip o Country Zita o ¥ Count o ‘ $5.00 Additional
, a 2_‘7 7 q u”ré ) p‘f §. Certificate of Status Desired Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABREI.' STEVEN M Street Address (P.O. Box Number is Not Acceptable)
226 HILLCREST §T.
ORLANDO FL 32601
City FL Zip 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.

aIes

SIGNATURE

Signature. typed or printed name of registered agant and title if applicabla. {NQTE: Registered Agent signature sequired when reinstating)
 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 MGR [ oelete TIMLE [Jchange [ Addition
e GUINDI, EDWARD e .. 1000056338731 ——
STREET ADDRESS | 861 E. ALTAMONTE, STE. 318 STREET ADDRESS —5/30/02--01007--024
CHTY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP F4akRCS . 00 seekxS5. 00
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P % § crv-st-zp
TITLE - : [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-7P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE £ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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 certity that the information
indicated on this raport is true and accurate and that my signaxe shall have the same legal effect as it made under oath; that | am a managing memboer ot manager of the
limitad liability company or the raceiyer or trustes eff\ppd Rxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' é FIPRED 175 éo/ Q@ YOr3p3 780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,Dale Daytime Phone #

0O27303

CR2E083 (9/01)



