_ LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2004 8:00 am

DOCUMENT # £ (0.2 0@@&59?/_3 ecretary of State

1. Entity Name

04-29-2004 90081 019 ****50.00
G-BiRD, LL T | /

DO NOT WRITE IN THIS SPACE

|_2. Principal Place of Business_ .-~ __ | 3. Mailing Address P
A Sandy Cede——[3[q S ARdy Cirtle™ =
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Sta 4. FE! Number Applied For
South,_DAYTOA FL_ISaudh DAyTOnA FL. 753100879
3 1 \(q foﬁtﬁ 8 3.[ ‘ q Coungp\ 5. Certificate of Status Desired O ?g'gg‘:i‘gﬂ“o"ai

7. Name and Address of Current Registered Agent

Name

K
DO NOT WR'TE Streetfddr ?s,'(;‘g oxé bqu?fgﬁc[:leil‘a\ble)

IN THIS SPACE Sandy Cieble,

“Sauth DAYTHNA FL | *541(9

8. The above named entity submits this statement for the purpose of changin

itd registered office or registered agent, or both, in the State da.

SIGNATURE L
FEE 1S $50.00 e e
== oa mES gt e nesiemt g p S CHECK PAVABIE 10 Department of ‘State
' DUEBYMAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE TITLE
NAME s SQ,HL\"B Ge Rﬂkb G. NAE
STREET ADDRESS & STREET ADDRESS
‘é‘i&*““ﬁm&\‘{ Uh aquq e
TITLE > THLE

NAME STE\TT PAT R\Q_\{\ ,‘\ NAME

STREETADDRESS | = \Qq QA (\& CARQMC STREET ADDRESS
OMSTIP | SO U '\\&‘u’\‘mﬂf\ Fh 3219 e stap
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
o -2p anv.s1.7p DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIy-51-2IF CITY-ST-21P ) . } A e i e e
TME T ) o TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS B o

CITY-ST-2IP CHTY-ST-29

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited fiability company or the receiver or trustee empowered [o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /M/M GERALD G, SCHEIN 43704 380 TptrHI40

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

CRZE083B (12/01)



