LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 102000033688 ' Secretary of State

1. Entity Name
03-07-2003 90015 021 ****50.00

GYPSY GIRL IV LLC

A0 Seminole Biach R “GHO0 S 2Pph St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Nt fuach FL| G Creelk, WI |~ 75~ 3089338 s

quo 8 Coumr()s H ZI\D5:3 }51./ Countrj SFI 5. Certificate of Status Desired O Ei-gg“ﬂ?:;uonal

7. Name and Address of Current Registered Agent

e Aeatha T. (Alrich

StreelAddreg{P,O.lBox-Number-is Not-Acceptable) - - - — -

JAH L0 JSeminole Beach £R.d
_ “North Falm Beach FL|5%0&

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

SIGRATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. / MANAGING MEMBERS / MANAGERS

DIE memper
R e o
STREET ADDRESS 2520 Jemino /e 6‘25((—

CiTy-ST-21P NO ,V#, /’Vlvv ﬁ,ﬂa(,/‘\ . F/
TITLE 13;340 g

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY.-ST-2IP. C— - — e e

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify 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 and accurate and that my signature shall have the same legal eftect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




