1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020283

1. Entity Name

GSHOP LLC

/

Principal Place of Business

231 §TH STREET

MIAM! BEACH FL 33139

Mailing Address

231 8TH STREET
MIAMI BEACH FL 33139

20.2P g cipal %q&% Of%i_s\i:easa}

3. Mailing Addr

g ghaael

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90016 038 ****50.00

Il

v o

~

DO NOT WRITE IN THIS SPACE

AR

City & State City & State ~ 4, FEI Number g Applied For

b ~ - % A)

Ylpa f)Ef\Cﬁ ‘€L0 EA oft HA'PF\"\ 1 &EP(CH( ' 'PUOR* oY 65"' I l 55?>lq Not Applicable
Al Country Zip Country i ; $5.00 additional
’23 l305 U 510( 35 \'ep‘ Ugﬁ 5. Centificate of Status Desired | Foo Roquired

== e G- Name and-Addresa’of Current Registeréd-Agent ==—=—— == 7. Name'and Address of New Raglstered Agent B

Name
OMORES, ERIC
Strest Address {P.Q. Box Number is Not Acceptable
7730 MIAMI VIEW DRIVE ‘ plablo)
NORTH BAY VILLAGE FL 33141
City e FL L 2ip Code
8. The above named er\\ﬁﬂf\ssbmit; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L. orofeS o4 ' 1S o2
Signature, typad or printed name of registered agem and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ) ADDITIONS/CHANGES
TITLE MGRM o O Delete TIMLE . [J Change  [7) Addition
NAME OMORES, GISELE N NAME N
STRECT ADDRESS | 7730 MIAMI VIEW DRIVE STREET ADDRESS \
om-s-2p | NORTH BAY VILLAGE FL 33141 GITY-ST-2P )
TLE MGRM 1 Delete TIMLE - [JChange  [J Addition
NAME OMORES, ERIC NAME
streeT aDORESS | 7730 MIAMI VIEW DRIVE STREET ADDRESS
orv-st2f | NORTH BAY VILLAGE FL 33141 _ . _ |} cmy-st-zp B ) e e
TINE | o [ Delets TMLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CiTY-ST-21P
TITLE 1 Delete TIMLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T ™ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TITLE [ Delete TITLE 2 Change” [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppliec 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 report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
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oMo

RES

oulister 205 -GR2ATR\

INATURE AND TYPED WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

e

|

CR2E083 (9/01)



