2003 LIMITED LIABILITY COMPX

Y

UNIEORM BUSINESS REPORT (U R)

DOCUMENT # | 02000018657

. Entity Name
iGLB & G, LLC

-~

rincipal Place of Business

451 W QAKLAND. PARK BLVD.
AUCERHILL FL 33319

Mailing Address

7431 W QAKLAND PARK BLVD.

LAUDERHILL FL 33319

. Principat Place of Business

3. Mailing Addrgss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

StCRETARY 1t
UWFSIOH oF CURgO%ﬁfE

030N 25 pY 3: 3

KA

] CHECK HERE IF MAKING CHANGES

T!OHS

i

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi n
P . Hntry P Country 5. Certificate of Status Desired M $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“7491W OAKLAND PARK BLVD — —

GRUN, MORDECHANI

LAUDERHILL FL 33319

ez e e Straet- Address (P.O. Box Number-is Mot Accaptabia) —s—s—=n=

City

Zip Code T

FL

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
- Signature, typet or printad nama of registared agent and titie if applicable. {#OTE. Registersd Agent signature required when reinstating) DATE
. 3 oo 5 FILE NOW!! EEE- IS, 550 00 Tz
Make Check Payable o Flonda Department oi State
fye -, Due By May1 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T O Delete TMLE M A AR, []Change [ Addition
NAME NAME MmOSHE sAFi
A-R.k inl w oo
STREET ADDRESS STREETAUDRESS | 7YY WEST OAULAND TARK BUD Swrk so
CITY-5T-2P CiY-ST-2P | o AVDERRILL £L ?',_'3/2 N
s 3 e e RIS BN T CYS i
NAME NAME - iL- Ug'“"‘U IU’J 1 _-'D{]-\.l U U
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
MM 03 Delete e O Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P— - ——— - — - i e —  — - TY-ST. 2P _ .
TITLE - O Celete TITLE [ change [ nadition
NAME NAME
STREET ADDRESS S}'REET ADDRESS
CITY-ST-2IP CITY-ST-7iP
Tme ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2IP CITY-ST-2IP
TINLE 7 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-2IP CiTY-ST-21P

1. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

indicated on this report is true and ac

limited liability company or the r

SIGNATURE:

rustee empowered (o execute this report as required by Chapter 608, F!onda/SZes

SIGNATURE AND TYPED o@»ﬁﬁ NAME OF M

MANAGER, QR AUTHORIZED AEPRESENTATIVE

Dayume Phon #
.

ad25272

CR2ED83 (10/02)



