FILED

SIGNATURE AND}fPEB OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

£
:

CR2E083 (9/01)

May 13, 2002 8:00 am
1. Emity Name Secretary of Sta
-13-2002 90256 006 ****50.00
G-S.D. LIMITED LIABILITY COMPANY 03
Principal Place of Business Mailing Address
12360 49TH STREET NORTH 12360 49TH STREET NORTH
CLEARWATER FL 34522 CLEARWATER FL 34622 9 6 0 5 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-3721625 Not Applicable
Zipy Country Zip Country = ’ $5_00 Additional
33762-4308 33762-4308 5. Certilcate of Status Desied [0 B g oquired
: 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] A = =P AEL  T i — PR T LT semnsman Smesm el Names e e e e o s e nn e i e e | B
George S. Demas
DEMAS, THOMAS et .
2360 49TH STREET NORTH treet Address (P.O. Box Number is Not Acceptable)
1 11 Tennessee Ave
CLEARWATER FL 34622
City ' Zip Code
- /] Crystal Beach FL 4681
8. The above named antity’Sylmits thissstateryent for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.
George S.-Demas
SIGNATURE - Member . A 4/25/02
%axure, tyald or printed name cf ragisiared agent a1d title if applicable. {NOTE: Ragistered Agent signatura requirec 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
TMEe MGR . Delete TILE [ change 7 Addition
NAME DEMAS, THOMAS NAME
STREET ADDRESS | 12360 49TH STREET NORTH STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34622 CITY-5T-2IP
TimE 7 Detete e " | Membér [T Change Addition
NAME NAME George S. Demas
STREET ADDRESS SIREETADDRESS [ 511 Tennessee Ave.
CITY-ST-21p CiTY-ST-2IP Crvstal Beach , FI, 3468 1
T . [ elew | e e mgom —menw . [O-Change [ Addition
© NAME - Co CoTr Tt e o . T TR heme ’ ‘
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-8T-2IP
TITLE . O pelete TILE {7 thange  [J Addition
namg 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2Ip
TITLE d 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE (J Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZP
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 effect as if made under oath; that | am a managing mamber or manager of the
limited liabiiity company or the receiver or ee empowered to execute this report as required by Chapter 608, Florida Stalutes.
rge S. Demas
. 2 E_REA = -Geo
SIGNATURE: @ﬂ(ﬁ E T UHREU Member 4/25/02 727-572-5757




