2001 UNIFORM BUSINESS REPORT (UBR)

RELELEE]

DOCUMENT # 96000000092

GV, & PARTNERS PROPERTEES L.C. ke 3 E LE D

01 JAN26 AH 9: 35

Principal Place of Business Mailing Address
2830 FILLMORE STREET, #19 1500 S. OCEAN DR. SECRETARY OF STATE
HOLLYWOOD FL 33020 #38 TAELAHASSEE, FLBRIBA

HOLLYWQOQD FL 33019

R

2. Principal Plaﬂa of Business _ 3. Malling Address
LBI0 L MORESIREET | /1500 5. OCEAY DA,
Suite, Apt. #, etc. ; Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
# /7 #3-3F -
City & State City & State ) 4, FEl Number Applied For
e VWPﬂﬂ o Fa 007 65-0650635 Not Applicable |
ZiE_»f-'Z g%‘;;/ AED Za ;& —CZ%TQW&'///ZJ 75, ¢ Certlfreaie of Stat:Js Desm;c; |:] ’ *gi;ggqﬁ;"ﬁl o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name ’

?Scﬂl;A;KgglEjAS:’ D(;Uiglém Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019
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 4;/&7,/&»/2 SSoble ~Ar J,/a’»\ TE/ ;?,Z/ y

Signatuerad or printed name of registered agant and 1itle if applicable. {NOTE: Registared Agent sighaltur2 required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TME MEM ' . 2 Dalete THTLE [ Change ] Addition | S
NAME - | GRABENHORST, UDO ' NAME =
streeT anoress | 1500 8. OCEAN DR. #3B STAEET ADDRESS 9
orv-st-ze | HOLLYWOQQD FL 33018 CITY-ST-2P 8
TITLE MEM T T " Oiewe TLE = oo . = DOcnange [ aadition _%
NAME VETTERLEIN, SIEGFRIED NAME
sTReet Aporess | 1500 8. OCEAN DR. #10E “STREET ADDRESS
orv-sr-zp | HOLLYWOOD FL 33019 CY-s1-21 Oo0g D'_S (= D ]!-_h%g_':l oy (=
TITLE MGRM i Delete TITLE , 13054 : ition
e SORATKERUSS, GUNDULLA me L w000 s OCHY
sTAEET ADDRESS | 1500 S. OCEAN DR. #SE STREET ADDRESS
CITY-51-71P HOLLYWOOD FL 33019 - CITY-ST-2IP
TLE [ delete TLE " [change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-ZIP _ CITY-ST-2IP

——— ya
TITLE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | . CITY-ST-2IP R
TLE ‘ : [ Delste TITLE ) [ Change  [J Addition
NME Y _ NAME
STREET ADORESS STREET ADBRESS |
CITY-ST-II};;.,_ CITY-ST-2P

11. 1 hereb;' 'certlfy 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 as if made under oath; that | am a managing member or manager of the
lnmlted Iuabulnry company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Sratutes.

SIGNATURE: A&/ AL OURED w/éz%? r L 9_#} ?ZZ@’&’@O
SIGNATURE AND‘{'IPED OR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pas 7 Daytime Phone #

D PR



