.*2003 LIMITED LIABILITY COMPANY FILED

*  UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # 01000005812 Secretary of State
1. Entity Name 05-12-2003 90090 007 ****50.00
GGH&S MANAGEMENT CO., LLC
Principal Place of Business Mailing Address
222 SOUTH MILITARY TRAIL 222 SOUTH MIUTARY TRAIL
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 101322 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificaté of Status Desired [ ?5 00 Additional
ee Required
--6. Name and-Address of Current Registerad 'Agent ) 7. Name and Address of New Reglstered Agent
Name
MERRILL A. BOOKSTEIN COUNSELOR AT LAW, PA ‘
2499 GLADES ROAD SUITE 308 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON'R, 33431 ‘
o _.),;' . 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. | am familiar with, and accept
the,ob‘llgatlon of reglslered agent.

c,

SIGNATUF;E i .¢/a-3

Signatura, typéd or priflted name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) T hATE

Lt , FILE NOW!!! FEE IS $50.00
: ; Make Check Payable to Florida Department of State

: Due By May 1, 2003 .
IOEEN ITMANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TIFLE HS . ~ 0 O elete TITLE ' [JChange [ Addition
NAME GORDGN SEW\OUFI NAME
STREET ADORESS | 1201 § OCEAN DR., APT 1601 N . STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-57-2IP
TMLE CaomprrolLER 1 pelete TME : [ Change [ Addition
NAME GORDON, MARTIN : NAME
STREET ADDRESS | 11210 NW STH ST STAEET ADDRESS
CITY-ST-2 CORAL SPRINGS FL 33071 CITY-ST-2P
me= = - |- PrRE - o == - - Oopeete- -4 3me -~ - - .- . - [JChange  [7] Addition
NAME MD MN!JE’-(— NAME
STRFET ADCRESS | V2-O0 'S ockan) DR STREET ADDRESS
CITY-ST-20P *ﬁ\-*—"{ woen, .. 330i7 oITY-ST-2P
TTLE . [ Delste TITLE [Jchange [ Additian
NAME &-0 < l‘uboﬂ_'?ﬂ Trae NAME
seeonnss | 4209 LUz RD. STREET ADDRESS
CiTY-ST-2IP CGoape G«r&-Z‘S co. 23wub CITY-ST-2P
TIMLE [ Delete TLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-Z1P
TILE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), 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 cath; that | am a managing mermnber or manager of the
limited fiability comy hi iyer or trustee empowered to execute this report as required by Chapter 608, Florida Slatules

SIGNATURE: S E2EQUIRED ;7 / 32  Ga/ 2/ 0/ K

SIGNATURE ANDTYP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daylime Phone #

§

CR2E083 (10/02)



