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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am
Secretary of State

02-18-2003 90326 021 ****50.00

21

1. Entity Name
GATT, LL.C.
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
SUME 102 SUTTE 102
MIAM! FL. 33132 MIAMI FL 33132 )
Suite. Apt. ¥, etc. Suite. Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
30-p0034077 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] SS'OO Additional
[ P, i . . Fee Reguired
8. Name and Address of Current Registered Agent 7. Nams snd Address of New Rogistored"Agsnt —
. Name
o BEDARD, DENNIS R-~—esmme e == = TR e e e = a— e z
- 1717 N. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 102 G
MIAMI FL 33132 .
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agemi, or bath, in the Stale of Fiovida. | am tamiliar with, and accapt
the obligations of registered agent. -
SIGNATURE
typad or printec name of registered agent anc hiia 1 appicable. [NOTE: Registerad Agant signaturs requined when rainaiaing) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
E g O Detee TITLE O Crange [ Adsittion g
NAME 1IN0 FALSETTO NAME =
STREET ADDRESS. 1Ti1 O BAYSuoRS bR. STREET ADDRESS 5
St (Ml £2 3DIDA crry-s1-2p |8
THE O] teete TITLE O Cramge (3 Adaition | &
[ &
NAME - e R
STREET ADDAESS - Y BEGTT ) i A P TR TS e - &
CITY-ST-212 CrY-ST-21P
TME (7 Delete TINLE C1crange  [] Asdition
NAME MNAME
| SPREET ADDRESS | T e e == § T STHEET ADDAESS ™ .
1 cmy-s1-ap CTY-$¥-2P
| mne [ Delete e Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-20 CiTY-§1-21P
TALE O Detete TITLE O change [ Addition
NAME KAME
STREET ADORESS STREET ASDRESS i
CATY-S7- 2P CITY-ST- 217 !
e O Oeleta nE O Change [ agdwon |
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-5T-21P CITY-ST-21P
V1. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)1), Florida Statutes. f furthar cevtify that the informalion
indicated on Ihis repon is true and accurate and that my signature shall have the samae legal effact as if made under ocath; thal | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execuls this raport as required by Chapter 608, Florida Statutes.

NN 754

'REQUIRED

SIGNATURE:

TURE ANDTYYPED OR PRINTED NAME OF BIGNING MANAGING MEMGER, MANAGER, Oft AUTHORZED REPRESENTATTVE

Daytia Phone #

e




