2003 LIMITED LIABILITY COMPANY

4

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1 000007366

1. Entity Name

GAV FINANCIAL LLC

eyt e e
oo o oo

Prlncnpar Place o! Busmesa 8

MIARM FL'3M&1

Sy

11111 BISCAYNE BLID. B0\ smzsor S

2. Principal Place of Business

3. Mailing Addrass

Illlllllllllll

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 90132 040 ***%£50.00
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Suite. Apt. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
Cty & State City & Stale 4. FEINumber  §6-1130285 Applied For
Not Applicable
B _Z."’ c°:’""’ . :A_Zip Country " | 5 Cenfficate ot Storus Desied [ ffe g?q 3"&“""" _
8. Name and Address o CUrr.m H_og_tmd Anem 7 Neme and Address of New Reglsterac Agont
. _ . Name o e - -
. GOLDSTEIN, JACK CPA s e e =, oo+ o e i s o o e~ e
RACHLIN COHEN & HOLTZ LLP Street Address (Po Box Number is Not Acceptable)
450 EAST LAS OLAS BLVD. STE 950
FORT LAUDERDALE FL 33301 737 sW /3/7_rm ce
Ci 2in Cod
" Davie FL | 22220

the obligations of rsgts!emd agent.

SIGNATURE Ja "

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both ln me State of Florida. | am famﬂ'ir Wﬁl‘( and. accep!

o//.f‘?ﬁ irg CPA

%/éf 23

"""" Signature, wdwpnnmnmdmlmmmmﬁhlmmb’ W {NOTE: Plegi WWMMMMM\Q}
T e e YT ELE. NOWL FEE IS $50.00.
Make Check Payable to Florida Departmanl of State
Due By May 1, 2003 :

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES —_
e P O3 oetete TILE Olcrange  [J Adction | &
HAME BRADBURN, VICTORIA NAME g
sweeT ApoRess | 11911 BISCAYNE BLVD,, BLDG. |, STE 2107 STREET ADDRESS %é’
ome-S1-zP | WHAM FL 33181 ¢v-s1-2p @
TME ST O bekern TITLE Ochange [ Aadition g
NAME RISEN, GEOFFREY M NAME :
SwREET Aporess | 11111 BISCAYNE BLVD,, BLDG. |, STE 2107 STREET ADDRESS
CITY-ST-2P MIAMI FL 33181 any-s1-ap

. TE - o - et MLE O Change [ Addition

- NAME ... ; — e e T e ey e T "*:‘;:;:‘:.__I,.%- i g T LTI =TT e e T T T ]
STREET ADORESS ’ . STREET ADDRESS
GTY-5T-2P CITY-S1-2P
e [ Deters e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST1-2P
TIE 1 Dekete TILE O Crange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-71P QIY-SI-2P
WRE 1 Delste TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP J ony-Si-2p

11. 1 hereby certi

that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | kurther certify thai the informalion
indicated on this report is trua and accurate and that my signature shall have the same legal efiect as it made under oalh; that | am a managing member of manager of the
limited fiability company of tha receiver or trustee empower o

bxecute thigreport as requlred by Chapter 608, Florid

s,/ 30/5003

a Slatutes.

SIGNATURE:

OR AUTHORZED REPRESENTATIVE

Dayvme Phone ¥

8:)) TAU~ I,



