FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

Secretary of State
DOCUMENT # L04000093872 >
1. Entity Narhe ) 03-16-2005 90292 027 50.00
GSZ, LLC
Principal Place of Business Mailing Address
4651 SHERIDAN STREET 4657 SHERIDAN STREET .
SUITE 303 SUITE 303
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US 20021724
s S { AT 00 RN

Suite, Apt. #, etc. Suite, Apl. 4, etc. 02082005 Chg-LLC . CR2E083 {10/03) ’

City & Siate City & State 4. FEI %59, ;f‘f) Applied For

Qz 5/5 - . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i'gg]lﬁ?edgima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
LEOPOLD, KORN & LEQPOLD, P.A, -
20801 BISCAYNE BLVD. Street Address (P.C. Box Number is Not Accepiable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Signature, yped of grinted name of registered agent and Litle if applicable. (NOTE; Registersd Agent signatura required when reinstating} DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 : Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e M O Delets e Dl crenge ] agsin
NAME [_e‘ Ghrh NAME
STREET ADDRESS | 4 5 i fja 6‘1- %{ 20> STREET ADDAESS
CITY-ST- 2P % / 5 { HLI?UO " = 02/ .| cov-sr-w
TILE o ) [ pelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TInE [Gchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST- 2P
TITLE O petete TLE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE [ Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P
THILE i pelete TILE [JChange ] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-2IP

11. | hereby certity that the information suplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and agburate and that signature shail have the same lagal effect as if made ynder oath; that | am a managing member or manager of the
limited liability company or the recefer or trustee ermglowered to execute this reporl as required by Chapter 60§, Fl7la Statutes.

SIGNATURE: ?i oY @”)462' 3){6

SIGNATURE AND 'I'YP? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayter.s Phona #

-~




