FILED

LIMITED LIABILITY_ COMPANY Ma 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretal‘y Of State
DOCUMENT# [ 0l 0000 17 57(0 | v 05-27-2002 90407 014 ****50.00

1. Entity Name

GtG ,LLC

DO NOT WRITE IN THIS SPACE

“ 2 Pﬂncnpal Place of Business 3. Maijling Address : 9 6 7 9 8 7

623 BRICKELL. AV. |63 rs«\cmcb L AV,
Suite, At ¥, etz Sutte, ApL. #, €tc. DO NOT WRITE IN THIS SPACE
¥ il0o8 ¥\\cs
City & State City & State 4, FEI Number Applied For
Mamy  F L MYA-MY L. 6GS~1\—532738S Not Applicable
.Zbipf_;)} 3.4 C"”SWS A_ —33\1 G\ CW”U” I A 5. Certificate of Status Desired ] E: ggq L‘:"r;’émﬂ’

7. Name and Address of Current Registered Agent

R 'f_." e WENDY . boRE
DO NOT WRITE .‘ ' A Street Address (P.0. Box Number is Not Acceptable)

[INTHIS SPAC'E " [ Vea% BriveL L AVENVE 1108

CR2E083B (.12)‘01)

T A | Ciy Zi de
, o . . MIAM | FL [ 43524
8. The above named entity submits this the purpose of changing s registered office of registered agent, or both. in the State of Fiorida.
SIGNATU L VWENDY 6. Gonte b/b /ZOOZ
Slgratue, ryped or prwnu;:vﬁrneqreglsm agenm and title f appicabe. 4 DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS . . s -
Tme MGR M e : L .
NAME wemy 6. GoRE wME St T
srreeTanoRess | {609 BANCK AL RVER ., FN05 STREET AGDRESS - SRR
CITY-ST-7IP Mla~a B L £Sc R N | " emy-st-zp
ms MERM e -
" caroL O. GARABEDIAN e
SIRETADORESS | (. B A LCKE L le AVE 1S ~ STREET ADDRESS : ) : e e S
avsir | MIAMY L 331G s |0 T L N
TITE ) mee . L S
- HAME . . NAME ;

STREET ADDRESS . STREET ADDRESS . .
CITY-SF-2P CiTY-ST-2iP o s Do N OT’ WRITE

: = | INTHIS SPACE

NAME . WAME . .
STREET ADORESS  STREET ADDRESS . ]

CITY-ST-2P arv-see | .

TINE e - :

HAME ' NAME

STREET ADBRESS * smfmmnzss *
CITY-ST- 2P cHy -5z

TIE “THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _envsstzp |, s

11. | hereby certify that the informatiop-s0ppled with this filing does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes | further certify that the information
have the same tegal effect as il made under oath; that | am a managing member or manager of the

indicated on this report is true gafl accfate and tha ignature shall
limited liability company or the'receive ﬁ $ report as required apter 608, Florida Statutes.
SIGNATURE: / 6‘0\% 545 02 305 -854-947o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Daytime Phone #

Crrot D - GaranesianN




