DOCUMENT #1 02000033814

1, Enlity Name

.

FILED

THE GORSON GROUP, LLC
L:;incipaﬁ Place of Business Mailing Address S;:{_i‘“ RSy -

SOUTH UNIVERSITY DRIVE. SUITE K502 5400 SOUTH UNIVERSITY DRIVE. SUITE K502 TALL A ? SN IUE i
DAVIE FL 33028-5312 DAVIE FL 33328-5312 ~ fMSSE.E FLO"IE‘M

AR A

i

jncipal Plage of B%ess 3. Mailing Address T/"' .
199" WE 10F Pemce. WaY 1990 N 107 Pedres. won
Suite, Apt. #, e‘C Sulte, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
_

City & State City & State 4. FEl Number Applied For
N-Mipmi BsACH , Fe V. Midm BaAethd, Fe ot Appicabl
332’"?7 q (;}mgt%’ ?’Z i% } - q CDU”H 5. Cerlificate of Status Desired d fese ggq lﬁ::r;;tmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁegistared Agont
s -- S P i T Y 1 F- Ty o 1~ T . .
GORDON SANDI-JO ‘
DRIVE, SUITE K502 Strget Address (P,0, Box Nu is Not Acceptaple)
s Jo e T DR TR ot

N.oysgm BeACK FL | =554

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. 1 am familiar with, and accept

the chligations of jegistered agen
L 3
-J0 6okD

(NOTE: Registered Agent signature required when rainstating)

SIGNATURE

Signature, typed or printgll name of rafistered agent and title if applicabls.

i At/ i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septsmber 24, 2003
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
me MGR O Delete ML M Change [ Addition
NAME GORDON, SANDH-JO NAME S
STREET ADDRESS | 5400 SOUTH UNIVERSITY DRIVE, SUITE K502 streeT AD0RESS | £ qq’ ! AJ £ 0 770}4‘(/&.- WA'Y
——
CITY-5T-2IF DAVIE FL 3332&_5312 CITY-ST-2IP p . m’A’m' 3%#; r“ 3 B I? i
THLE O pelete TITLE [ Change ] Addition
NAME NAME = :r‘; 1 1 }_* 1 5:}
STREET ADDRESS STREET ADDRESS 1 ! | D _;’Li ““‘“UILL_:,::‘"‘UBE_{ ** ':U, DD
CITY-5T-7IP CITY-ST-21P
TITLE [ Detete TILE [Jchange ] Addition
NAME t T T wAME - .- : . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Deleta TITLE [ Additign
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete ML 1 [ Addition
NAME NAME E% 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
me | . T O Delste TIILE [ change [ Addition
MAME . T T T NAME
STRECTADDRESS [* % - % 310 %0 v r oy, STREET ADDRESS
CITY-ST-21P CITY-S7-21P

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 certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limfted liability company or the receiver or trustee empaowered to execute this report as reguired by Chapter 608, Florida Staiutes.

Z05 -

SBLNRED sgpa5 Goeroh 4f29h3 f09. 7245

- NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

SIGNATUSEE

RE AND‘I“VPED OR PHIN’TE

0014487

CR2E083 (4/03)



