2002 UNIFORM BUS

INESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am
Secretary of State

| ALY | t—
DGCUMENT # L 00‘0006909 B 06-05-2002 90419 003 ****50.00
1. Entity Name
GSC WHITTCO, LLC /]
o
= n&l@pg!_f!lace.q.gusinass- i < M&'liﬂgﬁdpta;s— A R e e |t -
-
Bow . N.,Vewvoin MNe-
EX2ANGEE Co1i, £¢ 202
2. Principal Place of Bisiness A 3. Maifing Addrass
Suite, Apt. ¥, gtc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number - . Appliad For
\'3 7"‘ 3 7/ G/ ?0 Not Applicable
Zp Country Zip Country B. Ceniticate of Status Desired  []  99.00 Additional
Fee Required
- 7 ~*—--8.Name and Address of Cuvent Registered Agent=-——mm o T T==-~=—7. Name and Address of New Regisiered Agent s
- et ool e | Name S S,
o e .
ER, Street Address (P.O. Box, Number is Not Accepiable
£} “821 VALENCIA AVENUE ‘ Accepiable)
ORANGE CITY FL 32763
City FL ’ Zip Coda
8. The above named entity submits this statsment for the purpose of changing its registered office o registered agent, ar both, In the Stats of Florida.
SIGNATURE 7 .
ngm,mwmmamurmnmmw-ifm mmmﬂwﬂmemwmmm@ . DATE
p—— e —— "—"ﬂ — ——_. -2 I g H i, W."s’:‘sse;w.ﬁqﬁrs—h-‘#’\ —_ L i T T “—h-u-'_
Maka Check Payable to Department of State
T " 'Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES Al
e ’ . / O Detete TNE O crange [ asditon | 5
e 7 JAJhaHakexe/ /flﬂgs s g,
STREET ADDAESS % ’ ALE/\ICfﬂ‘ VE - STREET ADDRESS g
ow | ORANGE Clty £L 22763 | mvaw : g
™me ‘ / -/ 0 Deiets e O change (] Adcition | &
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-51- 2P CItY-§1-21p S S N
me | - B o [ T T O crange {7 Addition
| Nl — R [T e
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-8T-7IP
me 3 olers e O change [ Addition
HAME- NAME
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