0G4 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000841 e
1. Entity Name '
GAMI CYPRESS CREEK, LLC o F Eﬁ E" D
T
Principal Place of Business Mailing Address U l FEB 22 Aﬁ ‘0 3 9
4900 POWERLINE ROAD 4300 POWERLINE ROAD ; e AT STk lt
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 SECRETARY UF 0 i?%iD 8
2. Principal Place of Business 3. Mailing Address ] )
R
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65‘%281 86 Applied For
. Net Applicable
Zip Country Zip Country §. Certificate of Status Desired ~ [] $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T : T Name ' -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE .
Signature, typed or printed name of registared agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM - Cloelete [ Tmie ‘ [J Change {1 Addition
NAME GAMI PROPERTIES FLORIDA, INC. RAME
saeer aooness | 22 BRENT ROAD STAEET ADDRESS
CITY-§T-2P LEXINGTON MA 02173 CITY-5T-2P
TITLE O Delete TIFLE O change  [J Acdition
NAME NAME oo )
STREET ADDRESS STREET ADDRESS <100 %’ %7 ? E'DD ———1
CImy-ST-2P OITY-§T-ZIP ‘ =p2se /01— 01030--020
TTLE [ petere TILE e e e : Change ion
HAME NAME
STREET ADORESS STREET ADDRESS B
CITY-ST-2P CITY-ST-2IP )
TITLE (] Detete TITLE CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P : CITY-ST-21P /
TE "' 1 Detete TME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-s§-zp CITY-ST-2IP
Tine i ' 7 Detete TMLE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: (% Ty Joske IGO0 96k 736- 4860

A P e AN
SIGNATURE W PRINTED GHMHG MANAGINO-UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

1§

4v  €812i00

CR2E083 (11/00)



