- o) FILED &
2003 LIMITED LIABILITY COMPANY . 3
UNIFORM BUSINESS REPORT (UBR) Aélg 25, 20031,88-00 am

1. Entity Name 08-25-2003 90040 042 ****50.00

GCP | MANAGER, LLC y

Principal Place of Business Mailing Address

'111690 SW 8TH STREET STE. 502 11830 SW 8TH STREET STE. 502

MIAMI FL 33184 MIAMI FL 33184

Sulte. Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

J2. 2377 /jf Not Applicable

Zip Country Zip Country 6. Certificate of Status Desired = $5.00 Addiional

) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - VT s T T e e St Name == =TT D" S o7
CORPDIRECT AGENTS, INC. Gaslow £ Lanlens
103 N. MERIDIAN smEET LOWER LEVEL Street Address (P.Q. Box Number is Not Acceptable)
[ ¥PP T 7;’} SPA
TALLAHASSEE FL 32315
+ City Al Zip Code
. LTl e FL | 7227

8. The above named entity submits thj urpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

SIGNATURE ' & 45?4/ L ot fé// Jr-L2

. #Bfnatue, r prm‘]! n; of registersd agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

v -
A FiLE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

TITLE M o‘-/}v/ Alanr &2y ) [ Delete TITLE O change [ Addition §

NaME Gastokd # Ton 25/ dip Cppef pons HAME -

STEEVAOORESS | prp g0 5 102 s Sz STREET ADDRESS @

CITY-ST-21P it £ 5, ?/jt/ CITY-ST-2IP ) ﬁ

TITLE O belete TITLE I change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-S7-2IP

TITLE _ O pelee  ___f_mme _ e - — e —~ - ~[]Change  [] Addition

NAME ) NAME Iy

STREET ADDRESS STREET ADDRESS h

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Detete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CIvy-8T-2P

TILE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP ) )

TITLE O pelete TLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-§T-ZIP

11. | hereby certify that the information supplied with iling does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repaort is true and accurate at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver prtrjefee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZURE REQUIRED G bon £ M/.. 7975 (yisrgpge

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D_a‘e Daytime Phona # _‘




