2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000591
1. Entity Name
GAE, LC. FIL )
‘ 00 MA
Pringipal Place of Business ) Mailing Address R 23 PH 3' 55
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD SECRETAR g
SUITE 217 _ SUITE 217 TALLAHASéEEOFFfM [
PALK BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3465 . ORW
I N DA
Suite, Apt. #,etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State l‘ City & State 4. FE) Number Applied For
65—0530181 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O ?g‘ggq lﬁ?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ : Name_ —. —_—
THIEMANN, DIETER A Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD.
SUITE 217
PALM BEACH GARDENS FL 33410 City FL | 2rCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ _
Signature, typed or printed name cf registered agent and olle If applicable {NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS /CHANGES
TITLE MGRM [ peistn TmE [(Jchange [ Rddition
NAME FABISCH, HARTMUT NAME
smeet aookess | 11380 PROSPERITY FARMS RD., STE. 217 STREET ADORESS R Y
erv-sr-ze | PALM BEACH GARDENS FL 33410 cITY-S1-2IF . a0 DI;;'-E I }nﬁ.ﬁ"ﬁ?ﬁﬁé—-n?ﬂ
e MGRM 7 peinte e kRS0, 00 WS SC Tt
HAME HAIDORFER, HELMUT NAME
sreer aoness | 11380 PROSPERITY FARMS RD., STE. 217 STREET ADDRESS
em-arzr | PALM BEACH GARDENS FL 33410 o sr-ai
TITLE — : + e - petete TITLE . Clchangs [ Rddition
NAME NAME jL"
STREET ADDRESS : STREET ADDRESS
CITY- $T- 2P Y- 87- 2P
TITLE [ Detere me [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-3T-ZIF
TMLE 1 patste TITLE [Ochangs {7 Additon
NAME NAME
ATREET ADDRESS STREET ADDRESS
CTY-81-TP CITY-ST-7IP
TIFE LN [ petete TITLE . [Ocnange [ acattion
NAME HAME
STREET ADDRESE STREET ADDRESS
CITY-T- 1P CIry-81-UP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited Hability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_. ’2%'/“ a?/o 7 / 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER OR MANAGER Date Daytime Phone #

4v 0049000

CR2E083 (9/99)



