FILED
2003 LIMITED LIABILITY COMPANY Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #
1. Entity Name L0200001 8448 02-26-2003 90029 003 ****50.00
GAM HOLDINGS, LLC
Principal Place of Business Mailing Address
% GUY T. MITCHELL % GUY T. MITCHELL
7395 SW 154 TERRACE 7395 SW 154 TERRACE
MIAMI FL 33157 MIAMI FL 33157
* S e HIIUIHINII\I TR
587 Lleodidgs DAmA P Bk §6-5335
Suite, Apt. *5’ etc. Yoo Sulte, Apt. # etc. CHECK HERE IF MAKING CHANGES
Uife Ye
City & City & State 4. FEI Numbar Applied For
jaa../ 0‘ 6—4 fg“uCCIan FlotioA SY-20645 70 Not Applicable
i 03 a‘ 8 Cou(nt): S élpg l S é Couyntrys §. Certificate of Status Desired O gg'ggqlﬁg:c:“o”a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
h o Nameg - t - - o
M & W AGENTS, INC. .
2101 CORPORATE BLVYD. SUITE 107 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
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
. Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE FRes, [ Delete TIMLE [J Change [ Addition
NaME G b ke 4 _ NAME
STREET ADDRESS 2/ & /cyﬂ""{?‘ AR & STREET ADDRESS
orv-sze | 4 )"/a ~rta, GA 30328 St oo | orv-sezr
TITLE . 3 pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME 7T . e T T e T T e - e = )
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TINE 3 Delete TITLE [JcChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-sT-2P
TITLE [ Delete TITLE ] [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . Y- ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-223

ate Daytima Phone #

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

CR2E083 (10/02)




