!

FILED

2003 LIMITED LIABILITYJ COMPANY May 19, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027301 Secretary of State
1. Entity Name 05-19-2003 90069 012 ****50.00
GH&G, LLC.
Principal Place of Business Mailing Aadress 9600
2027 RESTON CIRCLE PO BOX 211962 1v1u9
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
s s KA WAL AR
Suits. Apt. #, etc. Suite. Apt. #, etc. , ] CHECK HERE IF MAKING CHANGES
City & State T Ciy & State 2. FEI Ngmber N T {Aepiied For
25/ — O75 03 }/% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §5.00 Additional
‘ee Required
~f 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E Name
KERN, KEITH D ‘
. 50 S.E. 4TH AVENUE Street Address {P.O. Box Number is Not Acceptabla}
" DELRAY BEACH FL 33483
City FL | ZpCode

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
Signeture. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR 7 selete e ClcChange [ Addition
NAME GARRAMONE, GARY A \ NAME
sTreev DRess | 2027 RESTON CIRCLE STREET ADDRESS
CIY-5T-2IP ROYAL PALM BEACH FL 33411 CITY-5T-2IP
TITLE MGR ' 7 Delete TITLE ClChange [ Addition
nave | GAUHS, FREDERICK H NAME
saeeT a0DRess | 14827 WHATLEY ROAD ™ : STREET ADDRESS | —— e
CITY-ST-2IP DELRAY BEACH FL 33445 CTY-§7-2PP
TILE MGR [ Delete TITLE [l change [T Addition
NAME HUDSON, JAMES P NAME
streer aporess | 4185 ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 N CITY-5T-21P
ILE 1 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-7P
TITLE ] Delete TITLE : Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TILE O Deleta TITLE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P

1. | hergby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

= REA

f Se/. 98- 880k

Daytime Phone #
R |

SIGNATURE

NG MEMBER

CR2E083 {10/02)

b



