2001-UNIFORM BUSINESS REPORT (UBR)

¢ 6r12100

1. Entity Name -
GAM| OCEANFRONT, LLC =ﬁ:.’ E L E D
oo by #
Principal Place of Business Mailing Address 0 I FEB 22 ﬂH m 35
4900 POWERLINE ROAD 4900 POWERLINE ROAD cECFr SRV T STAGE
i TARY OF STAd &
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 N
TALLAHASSEE, FLORIDA
2. Pringipal Place of Business 3. Mailing Address “Il " |||l|||‘ Ilm ||“|I|,|| “"“ll" |||” II“I ||“| “"l Im ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650834870 Not Applicable
Zip Country & Country 5. Cerlificato of Status Desired ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B -
i GALLINAR, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
701 BRICKWLL AVENUE
SUITE 2150
MIAMI FL 33131 City FL | ZpCode
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 printad name of registered ageni and title if applicable. {NOTE: Registarad Agent signature tequirad whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME . MGRM O pelete TITLE [CJctange [ Addition
NAME GAMI OCEANFRONT, INC. HAME
STREET ADDRESS | 4900 POWERLINE ROAD STREET ADGRESS
CiTY-ST-ZIP FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TILE MGRM ' ] Delete LT3 CJ Chenge [ Addition
NAME GAMI OCEANFRONT LIMITED PARTNERSHIP | NAME
STREEZT ADDRESS | 4900 POWERLINE ROAD STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-21P
TITLE - - ’ - [ elete ) me o ) [ Change  [[] Additian
NAME NAME o T ————
STREET ADDRESS STREET ADDRESS [, _ o “30) %E’%E?‘&Dlﬁjl Diﬂ 17 =
CITY-ST-ZP CITY-ST-2P . oo . N
TILE [ pelete TITLE ' RS [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-2P } ’ CITY-ST-2IP /
TITLE . [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-qP CITY-ST-2IP
ME O velete TILE 4 [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P2 NANIPS ST A Ty Joske 2D [O1 QsH- 7164880

SIGNATURE W oR pmnn;d NAME OE-TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




