2003 LIMITED LIABILITY COMPANY

DOCUMENT # | 02000013629

1, Entity Name

GC PROPERTIES, LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Malling Address

2649 MARION DRIVE
FT LAUDERDALE FL 33316

2649 MARION DRIVE
FT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

804 SE 19 St

§od SF /19 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90023 025 ****55.00

vuceo

M

[0 CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
EFT LACOERDARLE F L |Fr-ARveE ROALE F A 22 - 359 0L¥ Not Applicable
_32:-5 374 QOIUFZ)'[ 5.0 3?3 3 % Cyﬂl:yg A- 5. Certificate of Status Desired M ?ese'ggqgfggk’"a'
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - = s §=Name~—= - - < —

ENRIQUEZ, STEPHEN C _
19 WEST FLAGLEH STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office

or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

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

Due 8y May 1, 2003

SIGNATURE:

s

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TTLE MGRM 1 Detete TILE (] Change [ Addition | &
S

NAME COVERS, GUNTHER NAME g

STREET ADORESS | 2649 MARION DRIVE STREET ADDRESS e

CITY-ST-2IP CITY-§7-2IP =]
FT LAUDERDALE FL 33316 |

TILE O Delete TILE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE B [ Delete TTILE o [ change [ Addion |

NAME NAME ) '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-IiF

TITLE [ Deletz TLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TITLE [ Delete TITLE [0 Change ) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP CiTy-S1-2IP

TILE [ Delete TITLE {1 change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-2IP

11. | hereby certify thai the information supplied with this fili s not qualify for the exemption stated in Section 1 19.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that Gnature shall have the same legal effect as if made under oath: that | am & managing mempber or manager of the
limited liability company or the receiver or trustee e svered to execute this report as required by Chapter 608, Florida Statutes.

XTURE REQUIBED ____——

SIGNATURE AND TYFED OR PRIFFED NARE-SEemINE WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




