, 2003 LIMITED LIABILITY COMPANY FILED
'UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L02000003242 ecretary of State
1. Ertity Name (04-28-2003 90102 010 ****50.00
GF-1455, LLC
Principal Place of Business Mailing Address
9 GATEWAY DRIVE 9 GATEWAY DRIVE
COLLINSVILLE IL. 62234 COLUINSVILLE IL 62234
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
” 3 7"' / '7/-? 3 SIO [#] Not Applicable
— Z_ip > - _MV,,W_" ) '-*ép- T e ~-~CM¥———“—-—-—'~—~——- ~5--Certificate of Status Desired ——[]- Pgei-ggq l.::iedci’tiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPOQTE, BEATRIZ M ESQ. :
799 BRICKELL PLAZA Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 700
MIAMI FL 33131
City : FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registared agent and titla if applicabte. {NOTE: Registared Agent signature requirad when reinstating) DATE
FIiLE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete THLE 1 change ) Addition
N FEARS, GARY e
STREET ADDRESS | 9 GATEWAY DRIVE STREET ADDRESS
omv-st-2e | COLLNSVILLE 1L 62234 o-7-27
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e ereme o fOVSTEE ] e o U
TME [ Delete TMLE ] change ] Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIMLE T Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE O oelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP : CITy-ST-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: miﬁ%ﬁ HEQLIRED % 6/F V¢ 1éov

SIGNATURE AND TYPED OR PRINTED NAME OF ,’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * Date Daytime Phone #

5

CR2E083 (10/02)



