2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # LO1000011190

1. Entity Name

G & E INVESTMENTS, LLC

,

‘ Principal Place of Business

1055 KANE GONCOURSE
BAY HARBCR ISLANDS FL 33154

Mailing Address

1055 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

2. Prin¢ipal Place of Business

3. Mailing Address

L0, Bry S+ 6245

2O, G 5 ¥e5 5

Suite, Apt. #, etc,

Suita, Apt. #, etc.

FILED
Aug 0§, 2002 8:00 am
Secretary of State

(08-05-2002 90011 028 ****50.00

TR

DO NOT WRITE IN THIS SPACE !|

City & State - Gity & State 4. FEI Number Applied For E
SeprSlle (TS VRFSE, e J- 2805027 Not Applicable |
Zip Country Zip Country - . $5 00 Additional 1
: 5. Certificate of Status Desired O - h :
33/5Y Y] F3/35Y U< A Fee Reguired g,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - i
~="=HERSMAN; MOSES ﬂ[@s&{ﬁ-ﬂ—) : /MG:QE'S -
1055 KANE CONCOURSE g SO AR ) o Fayar |
BAY HARBOR ISLANDS FL 33154 7 |
= S Dyent ZrGode f
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent. - |
SIGNATURE X ) ZID"Z-T-? .'/0/0‘5 es frersman ls :
Signature, typed or printe‘ nama of registered agent and title if applicabie. (NOfE: Registered Agenl signature required when reinstating) DATE 1_;
: — i
FILE NOW!!! FEE IS $50.00 . i
Make Check Payable to Department of State !
. Due By September 25, 2002 g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ‘ O Celete e Mo Honnge  Oadation | §
e HERSMAN, MOSES e HERSHAL, HOSE S 3
sTneet A0DRESS | 1055 KANE CONCOURSE stesraooness | 22 O, Bax SH@F #5 g -
orv-s1-z¢ | BAY HARBOR ISLANDS FL 33154 ovstwe | Sy ofsipe”, - 335 Y &
T MGR O Dekete me ATER 7 Chenge [ Addiion | & |
NAME SHERMAN, OFELIA _ NAME SHERrMBA, OFELIR :
STREET ADDRESS | 1055 KANE CONCOURSE STREEFADDRESS | A2 @2, B S S Y EF Y-S |
omv-si-z¢ | BAY HARBOR ISLANDS FL 33154 oSt | SPRLSNE FL333IY |
TTLE ‘ ] Delete TMLE 4 [ Change [ Addition I
NAME NAME T .
STREET ADDRESS STREET ADDRESS |
CHY-ST-2P CITY-57-2IP |
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZtP
L ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T7-2IP GITY-ST-7IP
TILE [ Delete TTLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP 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)(1), Florida Statutes. | further certify that the information )
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the !
timited liability company o the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A ey, = =] g vy )
SIGNATURE: ‘\V,u‘mu}ﬂwv-/‘ﬁ - J% ﬁj"PED /"’L/“‘L/ (Qai')%fféfdd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Baytime Phone #




