2000 UNIFORM BUSINESS REPORT (UBR) ) APPARﬁéJEU

4v 6815000

CR2E083 (9/99)

DOCUMENT # - 98000000604 - FILED
1. Entity Name ’ ’ v
GAMI OCEANFRONT, LLC 00 APR 26 PH T:lLb
SECRETARY OF STATE
Principal Place of Business Mailing Address Ull_i_ AH.&SSEE» FLDR‘GF;'
4300 POWERLINE ROAD 4900 POWERLINE ROAD
FT. LAUDERDALE FL 33309 . FT. LAUDERDALE FL 33309-3113 -
S — RRREARRATAT IO
Suite, Apt. #, elc. Suite, Apt. #, efc. m K)m DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65'0834870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eess-g«?q 3?;;“""”
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name
GALUNAH‘ MICHAEL D Street Address {F.O. Box Number is Not Acceptable)
701 BRICKWLL AVENUE.
SUITE 2150
MIAMI FL 33131 City FL | ZrCode
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 registered agant and titla if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00 = CI!JQ‘:%%F? & "iu?ll%—‘é;:‘-i — =
s e T PR Ry BN RN S w8 8 Fal
Make Check Payable to De?anment of State FEEEETT (0 #RRs. 00
9. MANAGING MEMBERS { MEMBERS 10. AD‘DITWONS.’CHANGES
TIME MGRM . [ petmte me Clchengs [ Addition
WAME GAMI OCEANFRONT, INC. HAME
saeeT aposess | 4900 POWERLINE ROAD STREET ADDRESS
CITY-31-21P FT. LAUDERDALE FL 33309 CIVY-$T-UP
TIME MGRM [ vetatn TmE [Jchange [ Addition
WAME GAMI OCEANFRONT LIMITED PARTNERSHIP | NAME
sTREET Anoress | 4900 POWERLINE ROAD ETREET ADDRESE
CHTY-8T-21P FT. LAUDERDALE FL 33309 Gry-sT-2p
s [ petete TITLE ‘ [ change [ Asulition
NANE : NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-21-7IP
TITLE 7 peiste TITLE [Jchange  [] Addition
NANE NAME
RTREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY- 3T- TP
TITLE 1 petate TITLE (O changs [ Addition
NAME NAME
STREET ADBRESS . ETREET ADDRESS
CITY-ST-2IP oTY- 8T-7IP
TIE [ petets TITLE [ chamge [} Artttton
NAME NAME
BTREET ADDRERS STREET ADDRESS
CrTy-81- 1P CITY-$1-7IP v

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infermation
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, Florida Statutes.

g7 4GP

SIGNATURE:

A

=

é{%—{/(Z//Oﬁc) £y 723

Daytima Phone #




