2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000020780 Sep 12, 2002 509 am
#
1. Enty Name ecretary of State
THE HADA GROUP, LLC / 09-12-2002 90091 017 ****50.00
Principal Plage of Business Mailing Address
4586 NW 25TH WAY 4586 NW 25TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address HII”I“ I"IM I} l || I” II I I " 'm um IIMIII
20904 L4 Quesip cf 2090Y (4 QUESTA of
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
Rota Ndrow . 23447% Igom Saow F 32424 TJ-304p247 Not Applicable
Zi'p Country Zp Country 5. Certificate of Status Desired O gese-ggq L»::iedc;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T T Namg
*+ ROSWELL, RONALD L JR.
7621 ST. ANDREWS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL FL 33467
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 Fiorida. | am familiar with, and accept
the obligations of registered agert, ’

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By Seplember 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O3 Delete TLE MANnngine DIRECTON [ Cherge [X] Acdition
NAVE ENTERPRISE SOLUTIONS GROUP, INC. NAME Migvet . Aevitens ’
streeT ADDRESS | 7621 ST. ANDREWS ROAD SHETADORESS | 20404 24 Quesrd oF
CITY-ST-2IP LAKE WORTH FL 33467 . CITY-ST-2IP BocA irev FL 33v2 d
TITLE MGR [ pelete TITLE [JcChange  [] Addition
NAME GCP INTERNATIONAL, LLC HAME
STREETADDRESS | 4586 NW 25TH WAY STREET ADDRESS
em-s1-2P | BOCA RATON FL 33434 ary-sr-2P
TME R esadne O oelete TILE - Dl change [ Addition
NAME N R NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP R ’ ’ CITY-ST-21P
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CiTY-$T-2IP
Tme T Dalete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P

11, L hereby certify that the informatiorn 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%%ﬂﬁzf}ﬂl@ N0\ B RS D1 cens | 97/0‘7/02 Joryf8-7yzz

SIGNATURE AND ﬂ?’n on/mm‘kn MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 ate ¥ Daytime Phone #
y -

GR2E083 (4/02)




