2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #{ 02000003220

1. Entity Name

GTM MANAGEMENT SERVICES LLC ... .. .~

Principal Place of Business

Mailing Address

FILED
22,2003 8:00 am

"%
ecretary of State

09-22-2003 90106 001 ***%50.00

94 REAL CT. 4494 REAL CT.--
RLANDO FL 32808 ORLANDQ FL 32808

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

' : ‘/éﬂga Not Applicable
i i = P s o ——rria . AT
le L Countr-y_n P ___Z_I.p; NI o Counlty i m -5~ Cartificate of Status Désired 0O ?ese'gg“':s:ét'onal
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Regiztered Agent
Name

MORNING, GEORGE
4494 REAL CT.
.. ORLANDO FL 32808
e =

i

- Street Address (P.C. Box Number is Not Acceptabie)

-City

Zip Code

FL

8. The above namad entity sub)
the oblwgatlons of reglstered

its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g2 403

SIGNATURE i
~ Signature, typed urﬁnntet{nama'oi raghqred agent andfite if applicabiie. l (MNOTE: Registered Agant signalure required when reinstating) DATE
~ LE NOW1! FEE IS $50.00
. Make Check Payable to Florida Department of State
K Due By September 24, 2003
9. MANAGING MEMBEHS/MANAGEF}E; 10. ADDITIONS / CHANGES
TITLE GRM 10 peteee MLE O Change [ Addition
NAME MORNING, GEORGE NAME
sTReeT aDDRESS | 4494 REAL CT. STREET ADORESS
CITY-5T-ZiP ORLANDO FL 32808 CITY-ST-21P
TITLE ) ’ 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS s "STREET ADDRESS -
CITY-ST-2IP o o jowveste 0L e e x e
e 7T T ) 1 pelete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE L] Defete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE O Delste TILE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ne O Delete TITLE CJthange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P / . CilY-ST-2p
11. | hereby certify that the informé flllng does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tryh
limited liabillty company or,

SIGNATURE:

ave the same legal effect as it made under oath; that | am a managlng member or manager of the
is report as required by Chapter 808, Florida Statutes. 2@

Jﬂﬁ”ﬁc&ai’ Mot.wzal b %’ y=23

SIGNATURE AND [vn}zn Wn NAME OF SIGNING MANAG

ING /EMBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

s 477 |

CR2E083 (4/03)



