2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000018950 © Secretary of State

1. Entity Name

Mar 07, 2002 8:00 am

GMMP ENTEHTA'NMENT. LLC 03-07-2002 90040 011 ****50.00
Principal Place of Business ' Mailing Address
851 EAST STATE ROAD 434 851 EAST STATE ROAD 434 . hiE L Y
SUITE 192 e SUITE 182 )
LONGWOOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
{9" 37 53 I“'{ Not Applicable
Zip Country & Country . Certficate of Status Desred [ 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GREENSPOON, MARC A -
iy Street Address (P.O. Box Number is Not Acceptable)
2618 ULTRA VISTA DRIVE
MAITLAND FL 32751 —
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 titte if applicable. — (NOTE: Registerad Agent signature required when reinstating) h DATE
e FILE NOW!! FEE IS $50.00
s ._| Make Check Payable to Department of State <, T
- Due By May 1, 2002 ;
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 3 petete TIHE MAnAGel . (] Change mdd\'ﬂon
NAME = NAME MAGL A, breenspe
STREET ADDRESS SEETADDRESS | 2, i (2 Ihve U sbad .o
OITY-§T-2P CY-5T-7IP Maittomd , [TeA 3275/
TITLE O pelgie ._—._J| TMLE MNA-rn Aot . . [ Change mdilion
NAME NAME Panic A. Me. | §ere)e
STREET ADDRESS ’ STREET ADDRESS 1730 N.cleig Apt 735
CiTY-5T-7P CITY-ST-ZIP Chicave, T2 &EO6 /$/
TMLE [ pelete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ’ 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-37 CITY-§T-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$1-21P

11. 1 hereby certify that the infarmation supplied with this filifG does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatTy signatupf shall havgthe same legal effect as if made under ocath; that | am a managing member of manager of the
limited liability company or the r [¢) mpowerad i executg thef report as required by Chapter 608, Florida Slatutes.

W z//rZz éx’i;yf—éstm

Date/ Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF;{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{

CR2E083 (9/01)



