2003 LIMITED LIABILITY COMPANY

FILED

"UNIFORM-BUSINESS REPORT-(UBR)——

DOCUMENT # 1.02000023927

1. Enlity Name

G & G ACQUISITIONS, LLC

Secretary of State

03-13-2003 90001 032 ****50.00

Principal Place of Business

1112 DUSK VIEW DRIVE
MERRITT ISLAND FL 32352

Mailing Address

1112 DUSK VIEW DRIVE
MERRITT ISLAND FL 32952

JUYUZRLIVY

2. Principal Place cof Business

3. Mailing Address

AL A

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

[0 CHECK HERE IF-MAKING CHANGES

Mar 13, 2003 8:00 am

City & State City & Slate 4. FEI Number Applied For
I‘ l 777 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIRA, STEPHEN E ESQ.
5205 BABCOCK STREET, NE
PALM BAY FL 32905

Street Address (P.0. Box Number is Mot Acceptable)

- . e e —— e e s - e - - -

City Zip Code

FL

B. The above named entity submlts this statement for

purpose of changing its reg|stered office or registered agent, or both, in lhe State of Flerida, 1 am famnhar with, and accept

the obligations of reglsterEd afnt
SIGNATURE

?)/[3/03

Srgnalu%ﬁ_mbnmeﬁme of reglslersJ agent and title if applicable.

(NOTE: Registerad Ageni signature required when reinstating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

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

TWRE -5| MGR O Delete TITLE Ol Change [ Adcition
NAME "| GOLDBERG, STEPHEN NAME

streer aooress, L, 1112 DUSK VIEW DRIVE STREET ADDRESS

GITY-ST-ZIP MERRITT |SLAND FL 32952 CITY-ST- TP

TIMLE MGR [ Deleta TITLE f]Change [ Addition
NAME GOLDBERG, [ISA NAME

streeT aooress | 1112 DUSK VIEW DRIVE STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32952 CIY-ST-ZIP

TITLE [ Delete TITLE [ Change (3 Addition
MNAME NAME

STREET ADDRESS TR e T W STREET ADDRESS” | T e - TR S =

CITY-S7-2IP CITY-ST-21P

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TME [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

11. | hereby carlify that the information supplied with this filing does not qualify for thy
and that m

indicated on this report is lrue and accurat

|gnalure shall h
ofthis rghort as required by Chapler 608 Florida Statutes.

ve thgfsame iegal effect

as if made under oath; that | am 2

Daviime Phone #

exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
managmg member or manager of the

AreAns .

CR2E083 (10/02)




