2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L98000000005 FILED

1. Entity Name

G.D.L. CONSULTING GROUP, L.C. 00 JAN21 PH 3:58
— . - SECRETARY OF STATE

Principal Place of Busingss Mailing Address TALLAH Ar:)'g EE’ Fl_ORlDA

6538 COLLINS AVENUE. #416 ' 6538 COLLINS AVENUE. #416

MiAM! BEACH FL 33141 MIAMI BEACH FL 33141-46%4

- AT

1292000

av

2. Principal Place of Business
VTN BpdoroRE DR it N BaY SvoRE DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1535 \BHS
City & State City & State 4, FEI Number Applied For
MIAML Fu ' ™Y AMY Fu 650788838 Nat Applicable
Zlg'b’b\‘ba f)ou{'u-t)ry% A -“Z%%\"b 2. Coun&yeA 5. Certificate of Status Desired O g‘i’ggq Lﬁgecgtional
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
Name * .
(KAVY -
LEVINE, GERALD DAVID Street Address (P.C. Box Number is Not Acceptable)
6538 COLLINS AVENUE, #416 VT N A Srior€ DR.
MIAMI BEACH FL 33141 ; W \26
’ City . . ip Code
MiaMI FL | 4330
8. The above named,gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' . . . .
?@@K et b CD.  LEVINE  PRED . 1-1%- 0D
| / Signature, typed o prin‘ied name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) i DATE

! [l

CR2EQ83 (9/98)

FILE NOW!!! FEE(S.$50:69
Make Check Payabie to Departma
; 100
8. MANAGING MEMBERS /MEMBERS 10. | e ADDITICNS/CHANGES
Tme MGRM [ Deets T ¥ cnenge ] Adaition
NAME LEVINE, GERALD D NAME
smeer aooress | 6538 COLLINS AVENUE, #416 svreer aophess | VL VT ™. BA\IBHOR( R. #1536
cre-st-ne | MIAMI BEACH FL 33141 cITY-§1-71P MIAMI  Fr 23138 )
TITLE MGRM [ petetn TITLE E{mnﬂnﬂ [ adadrtion
NAME LEVINE, ERNEST L . ) rame
saeet aooress | 6538 COLLINS AVENUE, #416 streev aporess | 1 V1] ™ GA“ BHOF\é DR. A 939
I:I"-“-II? M[AM| BEACH FL 33141 CITY-$T-2IP M AM = P -1 £
o | S A TOODDR 1 27
STREET AZDRESS | STREET ADDRERS ~i]‘f'3‘::.." O0-~1043 015
R CFTY-BT-2IP sdddall, 00 eesext] 00
TIe 3 pelate TITLE {7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-37-2IP CITY-T-7IP
Tme (] petate e N [ changs () Addition
NAME MAME
TREET ADDBES STREET ADDRESS
CITY-8T- 2P . . cITY- 8T-T1P
TILE ¥ ' [] Detote TLE ’ [] changs [ Additon
wave . WANE
STREET ADDRESE STREET ADDRESS
GITY-8T-7IP - cITY-81-2IP

11. | hereby certify that the information supplied wilh this filing does not quaify 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
limited liahiljty company or the receiver or trustee empowersed to execute this report as required by Chapter 608, Florida Statutes.

I NATIER PN T \
-@Mw&mﬁmwmﬂ G.D. WEVINE PRED.  1-1%-00  2oS-3T6-D037

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Dayhme Phone #




