2003 LIMITED LIABILITY

UNIFORM BUSINESS REP

;OMPANY

RT lUBR)

3

FILED

May 22, 2003 8:00 am

Secretary of State

DOCUMENT # 02000019937 03-19-2003 90046 016 ****50.00
1. Entity Narma
GBS LIMITED LIABILITY COMPANY
Principa! Flace of Business Malling Address aavEmany
1069 LAKESHORE DRIWVE 1069 LAKESHORE ORVE
JUPITER FL 33458 JURTER fL 33458
R S O M
Suite. Apt. #, etc. Suite, Apt. #. etc. [ CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEINumber Applied For
eég 42 ol .. 72 Nol Aopficable
: — T = pp——————— = T f
B _Zin _=Country__- - o Zip *Country 5. Certificate of Status Desired a ?3; %ﬁ}dr:éﬂonal
IL Namo and Addms of Curremmlahred Agent 7. Name and Address of New Reglsterad Agont
— o T |~ Name A Y SR R
':““#‘“‘SAWA.SAHGSB e S it
1069 LAKESHORE DRIVE Street Address {F.O. Box Number is Not Accoptable)
JUPITER FL 33458
City FL Zip Code

8. The above narned antity submits this stalemeant for tha purpose of changing ils registered offlce of ragistared agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or trinted nama of registered agant and tite & applicable. (NQTE Ragisterad Agent signaturs recuinsd when seingtating) DATE
FILE NOWI!! FEE IS $50.00
[T - » e . o — e S I
; “MaKgCheck Payable 16" Fiarida - Department of State'|— <~ =
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES —
ik MGRM O elete TME O Change ] Addition g

1| MAME SAWMARY SARKIS B NAME £
STREETADDRESS | 1069 LAKESHORE DRIVE STREET ADDRESS g
on-st-2¢ | JUPITER FL 33458 -2 &

o
Lt MGRM O oelete e Ocrange [ Adtiion | &
HAME SAWMAN, NICOLE H NAME
StReET ADoress {1089 LAKESHORE DRIVE STREET ADORESS
am-s-% | JUPITER R 33458 omr-$1-2¢
T [ petets THLE Ochange [ Acdition
NAME ) ) ) e L3 L ST e am -
——=|-smEer bR | - T STREET ADDRESS ; “
CTY-ST-2P - e — — SCIY-ST- P 4| e, ¢ e = a—m -
WILE O pelets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY -ST-ZP
TME [ pelete TILE [ ctange [ Addition
RAME MAME :
STREET ADDRESS STREET ADDRESS
CiTy-571-2IP ciry-Sr-zip
e [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-S1-2P
11. | hereby certily that the information suppllea with this tiling does not quality for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | 1urthar certify that the infarmation
indicated on this report is frus ar accu t and that my signature shalt have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelve r Afubten empowered to execute this report as required by Chapler 608, Florida Statules.
—— WURE REQUIRED
SIINATUHE AND TYPEYOR PRINTED NAME GF . Date Daytims Phone #




