. | FILED
LIMITED LIABILITY COMPANY Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT # 101000021272 03-13-200292;2;005 %50 00

1. Entity Name

GMC LLC

DO NOT WRITE IN THIS SPACE '
h BoGA254%6

2. Principal Place of Business ) 3. Mailing Address
({2 Bock TI5(4mD <1 | N2 Bock Tztpwd &7
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4, FEI Number Applied For
PouTe VepfA Bl FLE=5. puTe VEDRA BcH., £L |59-3758 637 Not Appicable
gpz O 9 '2_- CouUn'tr;‘rS 19 . 3Z|pZ O 8 2 cﬁf_{?' ) 5. Certificate of Status Desired O ?i‘ggqﬁ?;;ﬁonal

7. Name and Address of Current Registered Agent

e ARy MARCT

— DO ST m e e A S (PO BOX NUTBET I NOTACORIB BI8) o

T

i N

IN THIS SPACE 112 Fock TRLAND 7

 Bure Vepen Belf - FL | ™FFss52

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 name of registered agent and lils if applicable. DATE
FEE IS $50.00
Make Check Payable fo Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

L h&RM) e

NANE GARY /MARC Y NAME

sweerancaess | 1 2. Bock TsAWP < 7 STREET AUDRESS

st |l 7E USPRA BeH ., £ TZ20He | ovsw

TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51- 2P

e TITLE

NAME : NAME

STREET ADDRESS STHEET ADDRESS
} CITYw;T“—ZIP ) CITY-ST-DZ?P L DO NOT WR“TE

e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE THLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or th iver or trustee emsowered 1o execute this report as required by Chapter 608, Florida Statutes.

-3-07

SIGNATURE:

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, £R, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #

CR2EQ83B {12/01)



