FILED
2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000026947 Secretary of State
1. Entity Name 03-06-2003 90003 033 ***150.00
GMTS HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
6363 TAFT STREET STE. 311 6363 TAFT STREET STE. 311
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
E e g s AT A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
7 - 30 33/70 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0O $5.00 ﬁ_\dditional
Fee Required
T e 67 Name'and Addressof Currént Registered’Agent ™ -+ - — |~~~ ™ ™= “—7-Name'and'Address of New Reglstered Agent -
Name
EISENSMITH, JEFFREY R
ONE FINANCIAL PLAZA STE. 1610 Street Address (P.O. Box Numper is Not Acceptable)
FORT LAUDERDALE FL 33394
City FL Zip Code

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

SIGNATURE __ . _ -
$Signature, typed or printad name of registered agent and litie if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
: Make Check Payable to Fiorida Department of State
‘ Due By May 1, 2003
9. " MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES .
f A . o
e /r 0 Delete L JhesrGen 7 Py O Cnge Y Adsition
NAME NAME EPWAN H v LE = 3/
STREET ADDRESS st so0Ress | 4 36 3 TAEY STAEET, b
GITY-ST-21P CIY-S1-2P //{[{/wd . &QM 239 zf,[ .
TILE O Dalete TITLE \f FAef s @Eﬂfé ; Ol change &1 Addiion
NAME NAME JoSE DE /464 )
STREET ADDRESS STRECTAODRESS | ¢ 354 777 nee; Sct’E 3/
B  Nese | Bippog ety 53024
TILE e THILE Ve Ger 7 e, [ Change mditiun
NAME NAME Pienbp 7 DI O I
g7, Swt’ /4
STREET ADDRESS STREETADORESS | A3 % Z o gt 77 / S 3
CITY-3T-2IP : CITY-ST-2IP /M\/ﬂ/df&, /ng / ﬂﬁ 3 302._5[
TILE O pDelete THLE /! [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP _
TITLE 7 Delete THLE [J Change  [] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [1Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 4 CTY-ST-2IP

11. | hereby certify that the informatig suppljgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true g 3

p Fle and that my Aignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com epdr trustee empgtvered to execute this report as required by Chapter 608, Florida Statutes.
SIG E /)

AET D EELA6H 3;/%5 Ky %3 7770

smnm-un?iw# % ﬂuﬁ'éﬁ ﬁme/r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #

0010412

CR2E083 (10/02)



