FILED g
2003 LIMITED LIABILITY COMPANY
-‘UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 amg

DOCUMENT # LO1000006780 Secretary of State

1. Entity Name 05-12-2003 90090 006 ****50.00
GGHA&S INVESTMENT CO., LLC

Principal Piace of Business Mailing Address
222 SOUTH MILITARY TRAIL 222 SOUTH MILITARY TRAIL -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
g s AT
Shug Ag AV € St A ALIVE. ‘
Suite, Apl. #, etc, Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _'.'._' T Applied For
b - 00 ? 6 g?o Not Applicable
Zip Country Zip Country 5, Certiiicatq of Status Desired O gg ggu::::lecgtlonal
6. Name and Address of Current Réglstered Agent ' 7. Name and Address of New Reglstered Agent
Name
BOOKSTEIN, MERRILL A ;
COUNSELOR AT LAW, PA Street Address (P.O. Box Number is Not Acceptabie)
2499 GLADES ROAD, SUITE 308
BOCA RATON FL 33431
. City FL Zip Code

8. The above named entity s«uhih%s'thls 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 obllgatsons of reglster nt. '5%/
SIGNATURE ] 2 ’ =3

d name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ' T DATE

i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

: ?ﬁh}ANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES .

: MGH ZBoR Do) FAACTIAY [ Dot it (O Change [ Adtition | &
) ‘GGHAS MANAGEMENT CO ue NAME S
i spxesf'ﬂnmﬁss 292 SOUTH: MILITARY THAIL STREET ADDRESS 9
CITY St-2IP DEERF'ELD BEACH FL 33442 CITY-ST-ZIp Lﬁ
TITLE (A O peleta TITLE [ Change [ Addilion | <
NAME Clordeow | S o J NAME ©
seErooness | 421 S | GeEan) DR APT ot STREET ADDRESS

CITY-ST-2IP %wﬁwmo, FA., 330i9 CITY-5T-2P ,

TE P ) Oloeete B me™ 7 : Chchange ] Addition
NAME M o MA AL NAME

smeeroniess | 120t £, ocEand 2. STREET ADDRESS

CITY-ST-7P Uc-wi.i,-f weed LA, 3301 7 CITY-ST-7P

TTLE oas [ elete Tme O ctange [ Addition
NAME GoLviswonad TAel NAME

smeeraonress | 1209 Bluwes @b STREET ADDRESS

orv-sTIp | CBHRAC GARLES Fu. 3314l CITY-5T-2IP

TITLE {1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-7P

TITLE : [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes, | further certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability col er Qr trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: "Tmﬁ@u IRED 57%.5 XHF 28/ o/ CF

SIGNATURE Aryfvpen OR PA yéﬁ'ums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE 7 Date Daytima Phone #




