2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000092

G.V. & PARTNERS PROPERTIES L.C.

\l4

Principal Place of Business Mailing Address

2630 FILLMORE STREET

HOLLYWOOD FL 33020 #3B

1500 S. OCEAN DR,

HOLLYWOQD FL 33019-2336

Business 3. Mailing Address

APEE STUET

2. Principal Place of

LB Free

A GG SO CESN R, |

AR AR

- Suite.’AﬁtT’#,’égc. Suite, Apt. #, etc.

#7

#35

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
e mocy [T OO0 65-0650635 Not Appiicable
Zip Country Zip — Counry " ) . m
7(——3} 020 AfoasrT |330/9 <+ 2O A2y | 5 Ceficate of Staws Desiea [ ?39 ggq S?S&"Unal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N S CHATIE - ReSS | Gewno&l ]
SCHATKE-RUSS, GUNDULA Siree! Address (P.O. Box Numberis CNg’AcceptaIﬂe) FE S ™
1500 S. OCEAN DR. #9E S wo S OCE AL~
HOLLYWOOD FL 33019
City Zip Code
ol 7 o0l FL 33520
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE Lo terl gag s IR -R&od
Signaf'e?' typed or printed name of regiistered agent and ble if appiicable. [NOTE: Registered Agen signature required when reinslatng) DATE
R B s w e s =L AT Lo ead gD
FiLE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES o
e MEM 3 petetn ™ R — {[Jcbengs [ nedition 3
M GRABENHORST, UDO name SO0 31 321 22— |2
staee anokess | 1500 S. OCEAN DR. #38 STREET ADDRESS -—E:l;_f' 11 £ {0--01014-~017 8
omesoe | HOLLYWOOD FL 33019 Cvy-av-ae wkdnl, 00 skl 00 g
TITLE MEM [ pesets TirLE [lchange [ Additien | O
NAME VETTERLEIN, SIEGFRIED NAME
STREET MohEss | 1500 S. OCEAN DR. #10E STREET NDDREYS
CITY-87-7IP HOLLYWOOD FL 33019 CITY-2T-21P m
TILE MGRM ] etete ATLE i ] changs [ Additien
NAME SCHATKE-RUSS, GUNDULLA HAME
STREET ACDAESS | 1500 S. OCEAN DR. #9E STREET ADDRESS |
wr-sr-2¢ | HOLLYWOOD FL 33019 ca-ar-2¢
TImE [ petats 111 [] change [ Addition
NAME NANE .
STREET ADPRESS STREET AUDRESS - ) e -
CITY-8T- 2P CITY- §T-2IP : ) -
T {7 netete TILE TJchangs [ Additien
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY- ST- 1P CITY- 31- TP
TirLe [ petets TITLE [ changs  [] Acdition
_— NAME
= BTREET ADDRERS
[y s1-1p CITY-8T-2IP
¥1.1 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 legal effect a5 if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustie empowered to execute this report as required by Chapter 608, Florida Statutes.
2 n Tl R g [ - (’n“ 3 — ]
SIGNATURE: S T AR N REG v s SCHATTEZuss (- $55/427 Qe
SIGNATIJ- ; ANDTY_PED OR .PRIN'I'ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #




