~ / FILED
“~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT UBR) Aug 25,2003 8:00 am

1. Entity Name 08-25-2003 90040 043 ****50.00
GCPI |, LLC
. Principal Place of Business Mailing Address e ———— ——
11890 SW 8TH STREET. SUITE 502 11890 SW 8TH STREET, SUIE 502 )
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State El Number Applied For
l 0 9\5 f) SL‘? Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ~ [] $5.00 Additonal
Foe Reqguired
6. Name and Address of Current Registered Agent e . . e ._7. Name and Address of New. Registered Agent ..
" " GAst LAt
CORPDIRECT AGENTS, INC. CAslony £ CAvZens
103 N. MERIDIAN STREET LOWER LEVEL Street Address (P.O. Box Numbgr is Not Acceptable)
5 . /8L
. TALLAHASSEE FL 32315 1398 50 T4 2502
' City Zip Code
¢ . - [Lartr © FL | 2757
8. The above named entity submits this Aie b rpose of changing its registered office or registered agent, or bath, w‘ﬁhe State of Florida. | am familiar with, and accept
the obligaticns of registered agh /
SIGNATURE _- v g dséont [ﬁef// fé/’/ NP &
Intor geenalure, typed or i Fmac#Tagistared agent and title f applicable. . (NOTE: Ragistered Agent signature required when rainstating} DATE
Y FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ,
Due By September 24, 2003
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
me Hlapdy sy Jussy” [J Delete e Clchengs [ Addition
NAME 1 ﬁ'ﬂ"dj@/'//c NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ut LY. /ﬂ ﬁ; CITY-ST-2IP
Aog e, / A .?zé :
TLE [ belete TITLE [ Change ] Addition
NAME ' NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE ; - e e e e~ == 2] Deletg— = J-TTLE - s ] - - - OChange ] Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS ﬂ ¥ .
CITY-§T-2P CITY-ST-2P i
TITLE [ Delete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
M O Delets TIMLE’ : [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P :
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREETADDRESS |~ "~ . ) e ) " || STREET ADDRESS - o s T
CITY-ST-ZIP_ ] . f omresrap ‘

g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certtfy that the infermation supplied with thi
indicated on this report is true and accurate ang-4
limited liability company or the receiver or tgst

SIGNATURE: GRE REQUIRED JOTE OB

SIGNATURE AND TWOFI PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE . Date Daytime Phone #
k)

T

0013770

CR2E083 (4/03)



