2003 LIMITED LIABILITY COMPANY

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000003119

1. Entity Namae

GEB INVESTMENTS, LLC

ecretary of State

04-28-2003 90105 048 ****55.00

HIALEAH FL

ARV A B

4. Principal Place of Business 3. Mailing Address -
e \KLey Ny Nw 1% st
Suite. Apt #. etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
‘b‘&l Flome ‘b"i! Flo0%.— X
City & State City & State 4. FEI Number Applied For
Misvny EL. . Migmy  Euo. 03-.03 ¥7587 Not Applicable
’323“3‘ 37 Country 3,2‘7';39\ \ACAD;ETL_ 5. Certificate of Status Desired ?g'ggq S?ed‘;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
ARNE DR Chelot- KenJona)
Street Address {P.0. Box Number is Not Acceptable)
AW NE \SY ST
Cit ' Zip Code
W\x el L FL 3% 33—

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. | am familiar with, ang accept

the obligation: istered agent.

?b m\ ANNE Bnrgfem,-ﬂ,o@a\ “4-aA3~-03

SIGNA
Bignature, typed of prin ame ol ragistered agent and titl plicable. )\t{JOTE Registered Agent signatura required when reinstatingy — DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TinE C Detete THILE ma_ [ Change m}ditiun
NAME NAME AET oS RCE R napnug C!g‘f' .
'
STREET ADORESS stheer aportss 140 NE 1Y ST 4 3L F
CITY-ST-7IP orv-sTze |y pen / EL. 23135—
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE S [Toelete -~ F TIE——= = == ===~ == . - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TLE 3 oslete TME [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Time [J patets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Defete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. } further centify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar & managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as re%_lred by Crﬁoter 608, f %l(désxatutes
. ,::mnncegé L ke

PRSI

BRTcHzon - 10B8Ton S , #2393, T 416 -F0bb

MANAGER OR AUTHORIZED REPRESENTATIVE

pafe / Doytiva Prone

0052613

RT3

-, -



