FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90046 014 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L02000033377

1. Entity Name

G. STRAUSS INVESTMENT, LLC

Principal Place of Business
3838 TAMIAMI TRAIL NORTH

Mailing Address
3838 TAMIAMI TRAIL NORTH

300 a0
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Place of Busingéss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Juld010V

A

[} CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number Appled For
” / 3 (ﬁ 3 8 g 3 Not Applicable
Zi Count 2Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $5.00 Addiitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name lnd Address of New Reglstered Agent
- - - - 2 . T'Name~— == -~ = - — e T T e i TE T s e e

GOODMAN KENNETH D
3838 TAMIAMI TRAIL NORTH
300

NAPLES FL 34103

Street Address (PO, Box Number is Not Acceptable)

City

FL Tle Code

8. The above pamed entity submits this statement for the purpess of changing its registered office or registered agent. or both, in the State of Florigda. | am familiar with, and accept
the obllgatlons of reglstered agent

SIGNATURE :
I oo Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I ‘f FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Depariment of State
: Due By September 24, 2003
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE "MGR . Delele TILE [ change [ Audition
NaME STRAUSS, emwc-?zem) NAVE
sTREET ADDRESS | 4851 GULF SHORE BLVD NORTH, #1102 STREET ADDRESS
CITY-$T-2iP NAPLES FL 34103 CITY-5T-2IP
e O Dalete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
WLe . oo, Obelete  Qme _ 4 e Dcrange [ Acdition
NAME "NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-2iP o,
TITLE O Delete TITLE [cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g7-2IP CITY-ST-7P
TILE O Detete TME [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TILE [ Derete TITLE Ol Change  [J Aditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

11. f hereby certiiy_that the information supplied 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 an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgCeiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

FURE fAG0LRED _Zfitfo3  259-261-z09f

=
Dat Daytime Phone #

SIGNATURE:

smuA‘ruWo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE
—

0016930

CR2E083 {4/03)



