2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017802 / |
1. Entity Name 6 - n
i /7 . FILED 2
PUG~PLAGE-HC— SECRETARY OF STATE |
Pf‘( LS Uifl/0§ Lie [ VISiON OF CORPORATIONS
{ Am— F
Principal Place of Business Mailing Address ’]? HAR 2 8 PH |2: [_‘h
9400 SOUTH DADELAND BLVD. STE. 100 9400 SOUTH DADELAND BLYD.. STE. 100
MIAMI FL 33156 MiAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ég.__ ‘ , ' 8' l 6‘7 A Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rfﬁisterea Agent
Name N
MCDONQUGH, BRIAN J
Street Address (P.Q. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER ST.
MIAMI FL 33130 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titls if epplicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Checik Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /CHANGES N .
Time 1 Dekete THLE <k N [ change fidition
JNAME NAME e GP s, LLC
STREET ADDRESS STREET ADDRESS qw\x) -, e /d ' 'B\Yc{ "#‘mﬂ
) et e, ) : -~
XoiTy-sT-21P CITY-§T- 2P Ta_n 231Sh _
“TIILE O Detete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE 7 Dalsts TITLE —_ Lha [ Addjtion
e e TOOOOS 1 505 P24
| 7 Ff oy [l
STREET ADDRESS STREET ADDRESS D4Ulr",g“_ . D“?'?"_ ] i.ii_:)l .
CiTY-ST-2IP CITY-ST-2IP REEEROE. 00 #ekalh, 0
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petete TITLE : [J Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-5T1-21P
11. | hereby certity that tha Information supplied with this filing doss nofqualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturefhall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver gy trustee smpowergd to cu is report as required by Chapter 608, Florida Statutes.
PPN .
)

SIGNATURE: RS Dand 0. Dewled dﬁ‘zg!oz @:&s‘ﬂ (o2

SIGNATURE AND TYPED OR PRINTEDWIAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

0010518

CR2E0B3 (9/01)



