2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U R)

FILED 5
Jul 28, 2003 8:00 am

Secretary of State

07-28-2003 90066 007 ****55.00

DOCUMENT # 1 01000009500

1. Entity Name

GULFSTREAM CONDOMINIUMS OF LAS OLAS, LLC

Mailing Address

320 SOUTHEAST 18TH STREEY
FT. LAUDERDALE FL 33316

Principal Place of Busingss

320 SOUTHEAST 18TH STREET
FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 i 13462 Applied For
Not Applicable
i Countr | i
& unty Zp . Country s oo |5 _Certificate of. Status.Desired. - m $5.00 Additional
Rl At kel R B | Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLUZZO, GEORGE R JR. :
320. SOUTHEAST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318
[ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. ‘
b
SIGNATURE
Signature, typed or printed namea of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Delete TITLE (O cnange [ addition | &
=
NAME GEOMIS INVESTMENTS, INC. NAME =
STREET ADORESS | 390 SOUTHEAST 8TH STREET STREET ADDRESS @
ory-srze LAUDERDALE FL 33318 o5t 2P s
* e
TITLE O celete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP o CITY-S1-2IP
TITLE [ pelete TITLE O change 3 AdditiuT‘
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TILE 1 Delete TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 cerlify that the information
indicated on this report is true and accurale and that my signature shalli have the same legat effect as if made under oath, that | am a manag/ng memkber or manager of the
limited liability company or ihe receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
JCINATURS AXMALED), () 2/2soz _ (oen)
r] H <1
SIGNATURE O UPIS R 25[03 75, w6 7- 8146
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dfaytime Phane #




