FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT S t £ Stat
DOCUMENT # L03000009186 ccretary ot state
1. Entity Name 01-20-2004 90205 014 ****50.00
GBTC, LLC
Principal Place of Business Maifing Acdress NIVULUUYL
1000 CORPORATE DRIVE, SUITE 700 1000 CORPORATE DRIVE, SUITE 700
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 ,
T S S L A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0601117 Not Applicable
Zp Country Zp : Country 5. Cerlificate of Status Desires [ geseggq :;g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—= - - = “Name B P T =
KIPNIS TESCHER LIPPMAN & VALINSKY, P A. StTes fhe;fo Llf."EEﬂ?UL t&A Vab}lnSkY r P.A.
100 NORTHEAST THIRD AVENUE, SUITE 610 igel Address {P.0, Pox Nuiber is ot Aoceptablel, .
FORT LAUDERDALE, FL 33301 l%‘ 5io Third Avenue, éulte 610
w | Ci Zi
o o Ft. Lauderdale FL | Ipcqi‘:?’».’iOl

tatgment jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey Tentn, fles WS

‘Qistered agent and tile if apphcable. ' {NGTE: Registared Agent signaturée required whan reinstating) * ) A

" Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

9, . MANAGING MEMBERS / MANAGERS i 10. . ADDITIONS f CHANGES

e [ etete TmE MGRM O change ] Addition
NAME NAME David Schulman

STREET ADDRESS SWEFTADRESS | 1000 Corporate Dr., Suite 700
Canv-ST-2°R Ciry-S7-21p Ft. Lauderdale, FL 33334

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

TiTLE [3 peigte e [ Change. [ Addition
NAME, v - | e e - . - - o = NAME . [P SV [ A

STREET ADDRESS STREET ADDRESS

ciry-g7-2 ) CITY-S7-7P

THLE 7 pelete TILE N [ Change [ Addition
NAME HAME *

STREET ADDRESS STREET ADORESS

CITY-8T-7P ' CITY-ST-ZP

TILE [ Detete TMLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIty-5T-ZP - e - . CITY-ST- 2P - )

TITLE O pelete TIME . T : - [FChange  [] Addition

| e v T i NAME
STREET ADDRESS | s : STREET ADDRESS - i
‘| cmry-sT-Zi . CITY-ST-2IP

11. | hereby centity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am a managing member or manager of the

fimited liability cormnpany or the receiver or trustee smpowered 10 execute thigeeport as required by Chapter G0B, Florida Statutes.
s:aumuneM %L r/"‘,/a‘,z’ 9y - 935- 2O
Date

SIINATURE AND TYPED O PRINTED NAMEO 5 G MA MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daytme Phone £




