2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 23, 2003 8:00 am

DOCUMENT # .01000011190

1. Entity Name

G & E INVESTMENTS, LLC

ecretary of State

04-23-2003 90235 045 ****50.00

Principal Place of Business

P.O. BOX 546945
SURFSIDE FL 33154

Mailing Address

P.O. BOX 546945
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2505527 Applied For
Not Applicable
Zi ntr Zi Count| it
P Country s ountty 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
T e .6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ TOTTTT TR el Name - e e -
HERSMAN, MOSES : ~ -
3530 MYSTIC P0|NTE DR #3115 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. I am familiar with, and accept
the obligaticns of registered agent. .
AIGNATURE %ﬂlﬁjq‘em% 2! ZOSES tr?frs)’?d\/l ‘//3-—//()23
. Signatura, typad of prindad name of registered agent and title if applicabte. / {NOTE: Registered Agant signature required when reinstating) 4 OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O peleta TITLE [ Change [ Addition %
NAME HERSMAN, MOSES NAME =
STREET ADGRESS | P.O. BOX 546945 STREET ADDRESS 98?
CITY-8T-2IP SURFSDE FL 33154 C_ITY-ST-ZIP IEI\:J
TITLE MGR [ Delete JITE O Change [ Addiion | &
NAME SHERMAN, OFELIA NAME
STREET ADDRESS | (). BOX 546845 STREET ADDRESS
CITY-ST-2tP SURFSIDE FL 33154 CITY-ST-2IP i
e~ " — e a e [Opelete = -~ .J.TME I . - . [CdChange [ Agdition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CTY-$1-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TRE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
THLE [T Dalete TTLE [ change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP 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 certify that the information
indicated on this repart is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trugiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
BN EEANIRE ) ose < /] Vi 7
S “f \c ] -
SIGNATURE: _ <3302 SENNRE O Mp se s ferz man /o /o3 1867805
SIGNATURE AND TYPED OR PR]ﬁED NAME OF SIGNING MANAGING MEMBER, MANAGEH,ﬂ"I AUTH&HIZED AEPRESENTATIVE Date [4 / Daytima Phone #




