2003 LIMITED LIABILITY COMPANY May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT
1. E?tlt(y:Name N # L0200001 1 91 2 05-02-2003 90077 013 ****50.00
GECKO REALTY HOLDINGS, LLC
Principal Place of Business Mailing Address
2432 HOLLYWOQD BOULEVARD 2432 HOLLYWOOD BOULEVARD
HOLLYWCOD FL 33020 HOLLYWOOD FL 33020
S e NG OAT LA
Sulte, Apt. #. efe. Suite. Apt. #. etc. M(':HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nul —_ Applied For
'2}:%:- (9 ‘@5&?’ Not Applicable
Zip Counry Zip Cauniry 8. Certificale of Status Desired [} ?g geoq ﬁiedglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— SE TR e T R T . - Name J— . - o o Eew
TEMKIN, RONALD E Getaw) €. Qo ESR -
616 ATU\NT]C SHOHES BOULEVAHD, SUlTE A Straet Address (P.O. Box Number is Not Acceptahle)
HALLANDALE FL 33009
2433, Hollywaon Blyd
City iR Code
Hollgman FL {34520

s statement for the purpose of changing its registered office or registered agent, Jr both, in the State of Florida. | am familiar with, and ac accept

& &3 - Y(%h>=.

Signatura, typed or printed name of registerad agent and title it applicable. {NOQTE: Regiaevad]\gsnt signaturg required whan reinstating) DATE

8. The above named entity submits
the obligations of registered agen

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE T 3 oelete TIMLE Mn«nam [ Change  Be Addition
e e G—c & G
STREET ADDRESS STREET ADDRESS 3 0 H(/UUO_Q Al
cIy-ST-2IP CITY-ST-2P plo)
TITLE I Detete TITLE O Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE __ . ] petete TITLE (] Change [ Addition
NAME . - . NAME - _ A
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IP CITY-5T-27iF
THLE O Delete ILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITy-ST-2P ITY-ST-21P
TITLE 1 petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accuraté and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recelver or. trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%

CR2E083 (10/02)



