FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 16. 2002 8:00 am :

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
v Signatura, typad or printed name of registerad agenl and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
o ' FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS { MAMAGERS 10, ADDITIONS/CHANGES
TITLE Wil O belete TILE MR [ Change  [X] Addition
NAME NAME Gome 2 , chemed
STREET ADDRESS STREETADDRESS | 90 deoa) £0. # W3l
CITY-ST-2IP CITY-$1-21P MEAME Aeacet Fo 32139
TiLE O] Delete TITLE megew ' [ Chenge  BK) Addition
NAME NAME Oomeq TrTt
STREET ADDRESS STREETADDRESS | 9o dorpad 22, ’+‘f { o 7
CITY-5T-2IP CITY-ST-2IP MLAmL L epcic b 23139
THLE 1 petete TITLE [J Change 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O Deletz TITLE [J Change [T Addition
NAME | - | A .
STREET ADDRESS * STREET ADDRESS
CITY-S1-2P CITY-ST.2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-31-7IP

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 certify that the infarmation
indicated on tnis report is true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— i s a g e _ P
SIGNATURE: /20 (5o, - YT (EomE . ya /6’ / 2 (706)229-¢722

SIGNATURE AND TYPED UR PRINTED NAME OF SIGM!EE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

PSENL;LIZAENT # 101000010040 ecretary of State
ok e ok ok
G& C, INVESTMENTS L.L.C. 04-16-2002 90093 004 50.00
Principal Place of Business Mailing Address
90 ALTON ROAD #1609 80 ALTON ROAD #1609
” =!J_IQMI_BEM?H,FL_331;iB_ L . MIAMI BEACH_FL 33139_ s o e ] ) L
T s e KRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
eS- //I FJ’QS’ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od gese'gg‘ L‘;‘:’edci‘ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, CARMEN R »
Street Address (P.O. Box Number Is Not Acceptable)
90 ALTON ROAD #1609 © pene
MIAMI BEACH FL 33139
City FL Zip Code

CR2E083 (9/01)



