-~"2003 LIMITED LIABILITY COMPANY

FILED
Sgp 15,2003 8:00 am
8 ecretary of State

DOCUMENT # L 02000029563

UNIFORM BUSINESS REPORT (UBR)

o8

08-25-2003 90040 046 ****50.00

1. Entlty Name
GZ GROUP L.L.C.
Principat Place of Business Mailing Address 4 4 “ u 5 7 7 3
1604 N. 19TH STREET 1604 N. 19TH STREET
TAMPA FL 23605 TAMPA FL 33605 .
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, AD[.“. 6ic. D CHECK HERE IF MAKING CHANGES
Chy & State City & State 4, FEI Number w49 Appliad For
. Not Applicable
i nt )
.ap Country Zp Country §, Certificate of Status Desired a ?g’g‘?qlﬁfﬁmm'
8. Name and Address of Current Registered A!_oni 7. Name and Address of New Registored Agent
T LA T e T T ram e e —n e s g - NEMO- L e m e e
| - GERARDLPHLUPH- . e o e e o WD S SR et e e
1604 N. 19TH STREET Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 336035
: ' City Zip Code
: R FL
8. The abave named entity subrmits this statemant for the purpose of changiing its registered cffice or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regi
g obligations of reo j en ~ 7 )
siGNATURE . ! A
. Sipnatum, typed of jrimed name of registared gddm titia it mppiCabla, - Ragisterod Ageni signanrs requined when reinstating) DATE -~
FILE NOW!1I! FEE IS 550,00

Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES .
e Presdén i D Delets TE - Octangs  J Addition | &
NAME Pinliig (4, Gedidy NAME S
STREET ADORESS [ 1(p OAR 19, \CaWWSX, STREET ADORESS 2
CiTY-S7-2° W\ . f:l. 33026‘_) oITY-ST-2P Ej
e N O oelee e O cChange [ Adciion | G5
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P ¢ity-ST-2P
TME 3 Deiste TTLE O cChange [ Addition
NAW - . P a% 7MME N . . - -

i VSTRE!:'-TM:.-OhES? kit S T LR T - ﬁm‘; gt R ——— e m T T
CITY-ST-2P CNY-ST-2IP
TE 7 nelets TE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P i CITY-ST-2P
TiLE 1 pelets I TME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-§1-2P £ITY-ST-3F .
WILE [ peter TIME O change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2PP

uctlruse AEoU)

11. | hevaby certlly that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same l2gal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes efmpowered to exacute Ih report as required by Chapter 608, Florida Statutes,

-5

s Ol

RE AND TYPED CR PRINTED NANE ING MANAGING NEMEER,

BIGNATU“IE'E&

MGER, OR AUTHCRIZED REPAESENTATIVE

)
Date Daytime Phone #

o



