2003 LIMITED LIABILITY COMPANY

FILED
May 27,2003 8:00 am
Secretary of State

04-25-2003 90756 022 ****50.00

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # 02000025826

1. Entity Nama

G&Z INVESTMENTS, LLC

Principal Plage of Business

5300 NW 33 AVENUE. SUITE 117

FORT LAUDERDALE FL 33309

Mailing Address

5300 KW 33 AVENUE, SUITE 117
FORT LAUDERDALE FL 33309

44002438
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SERCHAY, ALLAN -
5300 NW 33 AVENUE, SUITE 117 Street Address (P.Q, Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.
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FILE NOWIN FEE IS $50.00
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Due By May 1, 2003
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ony-s1- 2 aoeﬂ_-P RNSH 2,;(_4_)\ CITY-ST-P -
e - O belets TE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE2IP CITY-§1. 29
e [ peeta TLE Dl crange [ Addiion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P cTY-ST-2¢

11.  hereby certity that the information suppliec with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signatura shall have the same legal effect as if made under vath; that | am a managing Member or manager of the
limited liability company of the receiver or trustae empowered 1o execute this report as required by Chapter 608, Ficrida Stalutes.
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