2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GSM MARKETING GROUP L.C.

98000000201

Principal Place of Businass

3545 LITTLE PINE LANE
LAKE WORTH FL 33467

Mailing Address

3545 LITTLE PINE LANE
LAKE WORTH FL 33467

2. Principal Place of Businass

3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

APPROVED
AND
FILED

00 JUL 17 AMID: 22

SECRETARY 8F STATE
TALLAHASSEE, FLORIDA

h

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'08 17228 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
. Name
MORET"’ GARY § Street Address (P.O. Box Number is Not Acceptable)
3545 LITTLE PINE LANE
LAKE WORTH FL 33467
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 litke it applicable. {NOTE: Ragisterad Agent signature required when rewnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5 MANAGING MEMBERS ] MANAGERS 10. ) ADDITIONS/ GHANGES
TME MGRM ] Datete TMLE [ change [ Addition
NAME MORETTI, GARY § HAME
STREET ADDRESS | 3545 LITTLE PINE LANE STREET ADBRESS
onv-st-22 | LAKE WORTH FL 33467 CiTv-sT-2¢
TiTLE MGRM 7 Detete TITLE D change - [ Addition
NAME MCRETTI, M. JUDITH § NAME - - e g
STREET ADDRESS | 3545 LITTLE PINE LANE STREET ADDRESS SOOI S =2 TS S
cmv-s1-2p | { AKE WORTH FL 33467 CITY-ST- 2P -7 TR 001005010
e ‘0 Delete e . AU T F e et~ ¥ Adsiton
" NAME - Tt S NAME"
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iIP 2 CITY-ST-2IP
me 4 [ Delete it O change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-81-2P

11. | hereby certify thai 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

S S TEEAIRED —3/‘/@@ (561)434-5782
SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Oft MANAGER 4 Date ~ " Daytime Phone #

)



