2000 UNIFORM BUSINESS REPORT (UBR) AN D

-ILED
DOCUMENT #  L97000000113 Lt
ntity Name - n Ao .
GULFSTREAM CAPITAL GROUP, L3z, - 00 APR 26 PM L: 08
CRE mR OF STATE
Principal Place of Businass Mailing Address '
2424 NORTH FEDERAL HIGHWAY - 2424 NORTH FEDERAL HIGHWAY
SUITE 456 ’ ' SUITE 456
BOCA RATON FL 33431 oo BOCA RATON FL 33431-7746
S — A GV AO
Suite, Apt. #, etc. .- ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 * ML
City & State ’ City & State 4, FEI Number Applied For
65’0722946 . Not Applicable
Zip - Country zZp Country 5. Certificate of Status Desired a ?i.ggqlﬁg;d;tional b
6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, HARVEY Street Address {F.0. Box Number is Nol Acceptable)
2667 NORTH OCEAN BOULEVARD
APARTMENT |-609
BOCA RATON FL 33431 City FL [ 2P 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 nama of registered agent and title if applicabis. (NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State
9, : MANAGING MEMBEHSIMEMBEHS 10. : ADDITIONS fCHANGES
TITLE MGR O petote TITLE [ changs [ Additien
NAME KAYE, HARVEY NAME
sreet annress | 2667 N, QCEAN BLVE., APT. 1609 STREET ADDRESS
ST Y- 2T TP BOCA RATON FL 33431 CITY-$T-1P
TITLE [ petets TILE [Oechange  [] Addition
NAME NAME ——1
STREET ADORESE | - STREET ADDRESS I“' I:l %Bﬁ ﬁjﬁ%ﬁ g:-a—l]ljll-
CITY- $T-TIP i B ) CIIY-ST-2IP | : : I E T E ] Dj
e - ] Delete TITLE ) I:l I:hanw [ Aduition
NANE NAME
STREET ABDRESSE STREET ADDREES
CY-ET- 1P CITY-$1-TIP
TTLE [ etets TITLE [ changs  [] Additton
NAME NAME
STREET ADDRESS S$TREET ADDRESS
LiTE-31-2P . CITY-8T- 17
TITLE : [ Deleta TITLE [(CJchangs [ ] Addition
NAME MAME
STREET AODRESS : STREET ADDRESS
oy ii‘ uw . CITY-3T- TP
TITLE }\ . . [ petats T [ ctiange [ Andition
NAME : . ‘_ HAME
S$TREET ADDRESS STREET ADDRESS
LTY-37-21P ) CITY-8T-11P

11. | hereby certify that the information suppligd-with this f|F|r?g does nat qualify for the exemption stated in Section 119.07(3)(). Flor:da Statutes. | further certify that the information
indicated on this report is true angd srite and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company,or-the petgiv stee empowered 10 execute this report as required by Chapter 608, Florida St 1utes

—

SIGNATURE: [ /2 e UIRED bv D40y pbd VY

WHyma TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Daytime Phone #

CR2E083 (9/99)



