2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000201
1. Entity Name
GSM MARKETING GROUP L.C.
FH_E
R .0 .
Principal Place of Business Mailing Address 0 i FL‘B 0 PH 2‘ 00
3545 LITTLE PINE LANE 3545 LITTLE PINE LANE SECRETARY OF STATS
LAKE WORTH FL 33467 LAKE WORTH FL 33467 F CRL‘ ' !‘L}‘Y s U , I"r‘“‘ ©
. SEE
I R WS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
. ' 6 17228 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'ggq.ﬁ?e‘ﬂﬁonal
- 6. Name and Address of Current Registered Agent ) - ~7. Name and Address of New Registerad Agent - - =
Name
MORETTI, GARY § Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
3545 LITTLE PINE LANE P
LAKE WORTH FL 33467
City 7 FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of reglstered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
A

9. MANAGING MEMBERS/MEMBERS Uo. ADDITIONS /CHANGES

e MGRM [ Delete MLE [Jchange L] Addition

NAME MORETTI, GARY $ NAME

sTReeT Aoress | 39485 LITTLE PINE LANE STREET ADDRESS

CITY-$7-2IP LAKE WORTH FL 33467 CITY-ST-2P

TLE MGRM [ palete TmE O Change [ Addition

NAME MORETT, M. JUDITH $ NAME

streer Aporess | 3545 LITTLE PINE LANE STREET ADDRESS SOD0026E MSide D

DITY-ST-ZP LAKE WORTH FL 33467 Giy-sT-2P 02713/ 010102 0-~023
f~me - - - * ) pelete TITLE o~ - EEeRan LU ol Mbdios

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP ' CITY-5T-2P )

TITLE O Celete TITLE [Ocharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : . CIFV-5T-2IP

TITLE 3 Detete TIME [T Change  [J Addition

NAME J‘ . NAME ;

STREET ADDRESS \: . STREET ADDRESS

CTY-$T-2IP CTY-ST-2P

TILE . [ pelete L ClChange [ Additian

NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CiTY-5T.ZIP CITY-ST-21P

11. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: 1Y% 20 afos /ot (sui)q0s-g23a

SIGNATURE mnms@ﬁen NAME OF SIGNING MANAGING usuazn. MARAGER, OR AUTHORIZED REPRESENTATIVE Dato ] Daytima Phone #

CR2E083 (11/00)




