L
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
- Secretary of State

DO2BOET

DOCUMENT #
1. Entity Name L02000000692 02-24-2003 90052 046 ****50.00
G & D REAL ESTATE HOLDINGS, LLC
Principal Place of Business Maiiing Address
4114 NORTHLAKE BLVD.. SUITE 200 4114 NORTHLAKE BLVD.. SUITE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
e s v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. Iz/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O~o 00 WLB Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 35'00 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
D - FESST Comm s ez o e - | NAME e m e S em e e e o )
GORDON, ROBERT E —
4114 NORTHLAKE BLVD.. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registsred agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES ‘
e ﬁ& SIDSNT ] Delete TIME O Change [ Addition | &
NAME 2T &. SoRboON NAME g
STREET ADDRESS (' { g wiLbh anT RuN STREET ADDRESS Q
OITY-5T-2p £§‘ ; ﬁzé gi REACH, FL 834 | omv-srav ol

; of
TITLE vit b N Z; [ pelete TITLE [Jchange  [J Addition g
NAME ADAM S ONE HAME
STREET ADDRESS | / 4442 & BWKELS POINTE WEET | e
v WES T PR bﬁﬁal- FL-23¥Y | s
ME T L Dleete . @oome (. o . [DChange [T Addition
NAME ) I T | S -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2FP CITY-ST-21P
TLE O belete TITLE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [T Delete e Ol Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i), Flarida Statutes, f further certify that the information
indicated on this report is true and accurate and thagg 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 theAeceiver or trustee g Wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cOUIRED @l@‘ °d 179952 70

SIGNATURE AHD TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




