FILED

2004 LIMEESLLAII\-BRIIE.LTJR$OMPANY A ;'c},gt’azr(;,oﬂfsszg?té‘ m

04-19-2004 90049 001 ****50.00
DOCUMENT # L02000025565
1. Entity Name
GVC BUILDING, LLC. -
' V . - - ]

Principal Place of Businass ’ Mailing Address milgﬂgﬁgh::: M—Ik
1586 28TH AVENUE 1586 28TH AVENUE ]
VERD BEACH, FL 32960 . | VERO BEACH, FL 32960 o
P R IR G AV AL

Suila, Apl..#, elc. Suile, Apt. #, BiC. 04072004- Chg-LLC CR2E083 (10/03)

City & State B City & State 4, FEI Number Applied For

‘ . 32-0036436 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CUCCURESE. FRANK Nando Cuccurese
1586 28TH AV.ENUE ' Street Address (P.O.?ox Numbar is Not Acceplabla)

VERQ BEACH, FL 32860
2258 SW Golden Bear Way.

Wa1m city 'FL | §49%0

tatement for the purpose of changing its registared office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

fcyloy

{NOTE: Aegittered Agent signalufe required whan reinsiaing) DATE

8. The above named anli
tha obligations of r,

SIGNATURE

d nama of registared agant and litle il applicabla,

Siggliure, yped or

—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ change [ Addition
NAME CUCCURESE, NANDO NAME
STREET ADDRESS | 1586 28TH AVENUE smecranoress | 2258 SW Golden BRear Way
CITY-ST-21P VEROQ BEACH, FL 32960 CITY-ST-21F Palm City, FL 34990
TITLE O Celete TITLE Jchange [} Additien
NAME : NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-§T- 2P
Tmig T T - O o 7 Mt [ (117t e - ~= . [cCnange~ {3 Agdition:
NAME NAME
STREET ADORESS STREET ADDRESS
oIrv-57-2P CITY-ST- 2P
TITLE O Delete THLE [ Change (] Addilion
NAME NAME : )
STREET ADDRESS STREET ADORESS
CY-57-2p CITY-ST.21P
TILE O velete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -57-2iP
e [ detete TiILE ] Charge  {J Addition
NAKE NAME
SIREET ADDRESS STHEET ADDRESS
Ciny -§1-21# Cmen we ,CllIYVET-ZIF

11, | nereby centify that the information supplied wigh this filing does not quaiAify -f,or"lhé"é_iéi'n'mion stated in Section 119.67(3)()), Florida Statutes. i further certify that the information
indicated on this report is true ana accurate gfd that my signature shall have the sams legal effect as if made under oath; that | am a managing membar or manager of the
imited liability company or tna ragkiver or tgftee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2L e e fttill> € Scmede”  offeyloq 77220954,

SIGNATURE AnyFED RINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Qate Daytme Prone &




