| | FILED g
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # | 02000025565 ecretary of State
1. Entity Name 04-18-2003 90081 036 ****50.00
GVC BUILDING, L.L.C.
Principal Place of Business ' Mailing Address
1586 28TH AVENUE 1585 28TH AVENUE
VERQ BEACH FL 32960 VERO BEACH FL 3290
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEELNumber Applied For
% &‘- QOg - \Q\‘G\p Not Applicable
Zip Country Zip V-C_ountry 5. Certiticate of Status Desired O gg.ge?q lﬁ:!edci'lional
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. PR e L [ Name . e e . N
CUCCURESE, FRANK ‘ - :
1536 23'“.' AVENUE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH HL 32960 =
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and titls if Bpplicabls. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 Dalete TITLE Clchange [ Addition | &
S

NAME CUCCURESE, NANDO HAME =
STREE;T ADDRESS | 1586 28TH AVENUE STREEST $T5$ §
CITY-ST-2IF CITY-57-2I

VERQ BEACH FL 32960 g
MLE O peere TITLE [ Change [ Addition EE)
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21F
e - - e L = o [ Dglegem P -TME= = = 3 mtamieem sTe ot wmo e oaxz [Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-Zp
TILE T - [ Delete TLE ) .. DOcrange  [JAcdition |
NAME NAME o T S— -
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-§T-2iP
TTLE © TJ Deete TILE (1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IR CITY-ST-2IP
TITLE U Detee TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
G exacute this report as required by Chapter 608, Florida Statutes.

27 REOINRED A ﬁé I J7N7I- 787

IGNING N ) ] R, OR AUTHQRIZED REPRESENTATIVE Data Daytime Fhone #

11. I hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my sign
lirited liability gompany or the receiver or iru

SIGNATURE: Si

SIGNATURE AND TYPED tﬁ,ﬁnmn NAM




