2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000110 FILED

1. Entity Name

GAM SOUTH, LC. 00 JAN 14 PH 359
SECRETARY OF STATE

Principat F"Iace of Business Mailing Address ’ TALL AHASS EEv FLURIDA
12085-12085 N.W. 39TH STREET $2005-1209 NW. 39TH STREET
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

RGO AR A O

2. Principal Place _of_Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' N Applied For
650488106 —!Lﬁ,;r N
Zip Country Zip Country 5. Certificate of Status Desired 1 fgsg-ggqggﬁ“onal
="~ 6. Name and Addrass of Current Registered Agent —— - = = "= -7."Name and Address of New Registered Agent ~ * *-— "'
’ Name .
KNAUER, GILBERT Street Address (P.O. Box Number is Not Acceptablej '
12085-12095 N.W. 39TH ST.
CORAL SPRINGS FL 33065
City FL I Zip Code
8. The above narned entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Signature, typed or printed name of ragrsiered agent and title if applicatle. {NOTE: Registered Agent signahire required wher reinstating) B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. 7 " ADDITIONS/CHANGES o
TTLE MGR ] pebots e (Jommge [~
NAME KNAUER, GILBERT NAME
sezev asokess | 16470 MADDALENA PL. FYREEY A0ORESS TOO0OD310S T2 7T ——9
cr-st-2p DELRAY BEACH FL 33445 [ ciy- §1-p wﬂlfﬁ f00--01016—013
Tme MGRM {1 Delotn e whkanS, 00  EhokiskS 0] iinon
NAME BUELLER, ALAN NAME
staeev anoress | 6544 NW 39TH TERR. STREET ADDRFSS
ervsie | BOCA RATON FL 33496 e -2 N
RE " | MGRM - T T O e e sESs R e 7 Domngs [ Ade
- NEIDER, MICHAEL nAME
STREET ADDREXS | 5434 NW 31ST WAY STREET ADDREYS
crv-s-0f | BOCA RATON FL 33496 Gy 87-2P ;
T ) Delete TE O Change [ Adiition
MAME NAME
STREET AODRESS STREET ADDRESE ]
cITY-31-1P tiry-1-0p \
E [ potetn TILE {Jchangs ] Addition
NAME NAME
STREET ADDBENS STREET ADDRESS
CITY-21-2P CITY-3T- TP -
TCAE ' ] pewts me ' [Jctanga [ acttion
RACIE ) NAME ‘
TVREET ADDRERY , STREEY ATDRERS
CI¥-1- 1P ) CiTY-§T-219

11. | hereby certify that the information supplied with this filing doss 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 effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge smppweradjo execyte-this report as required by Chapter 608, Florida Statutes.

/ mic #//?C’é A
il FHOE
REQVERED ., M&!0e ,;%/w SrY-PYE-SPen

EGP-SIGNING MANAGING MEMBER GR MANAGER Data Dayiime Phone #

SIGNATURE:




