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LIMITED LIABILITY COMPANY
l"NlFC"RNIINUSHIIESEBl!EFNDFrr(lHBFH

FILED

Apr 22,2002 8:00 am

1. Entity Nam

DOCUMENT #

GBT ACQUISITION, LLC

01000021485

=]

DO NOT WRITE

IN THIS SPACE

2. Principal P|

3300 PGA BOULEVARD #780

lace of Business

3. Mailing Address
3300 PGA BOULEVARD #780

SELLEPYY 86

Sutedeirh % 780

DO NCT WRITE IN THIS SPACE

ecretary of State

04-22-2002 90165 015 ****50.00

= w we o W

DO NOT WRITE

ity & State City & State 4. FEINumber Applied Far
pAPH ¥¥acH carDENS FL PALM BEACH GARDENS FL LS-11s5814 Nol Applicable
Zip Country Zip Country o . $5_00 Additional
33410 TS 33410 US 5, Certificate of Status Desired O Fee Requirad
7. Name and Address of Current Registered Agent
Name_

PETER M. BERNHARDT

Street Address (P.C. Box Number s Not Acceptable)

IN'THIS SPACE

=2 50~AUSTRALTAN~AVENUE~S—#700=—"~

City

WEST PALM BEACH

FL

Zip Code

401

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
Signatura, typed or prinled nama of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE MGMR e
NAME KENNETH! R. KENNERLY NAME
sTREET ACORESS | 33300YPGA BOUEREVARD 780 STREEY ADCRESS
crySGZP o PALM BEACH GARDENS, FL 33410 Crry-S1-2P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TISLE

STV SN SR R Sescine e me | <HAME S oz, & Y

STREET ADDRESS STREET ADDRESS
cii-s1-2p o572 DO NOT WRITE
L e )
e e "IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY -$T-71P CITY-ST-7IP
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP

SIGNATURE:

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Slatutes

KX <

SIGNATURE ANIs TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

CR2E083B (12/01)

|




