2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
= ¢

DOCUMENT # | 98000000604 cretary of State
1. Entity Name 09-11-2003 90043 043 ****50.00
GAMI OCEANFRONT, LLC
Principal Place ‘of Business . o Mailing Address vvavuUUy
4900 POWERLINE ROAD ) . 4300 POWERLINE ROAD D -
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
e v LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0834870 Applied For
Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desfred | gi'ggq lﬁ:ﬂﬂmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T : ’ S © 7 [ Name
GALLINAR, MICHAEL-D
701 BRICKWLL AVENUE Street Address (F.O. Box Number is Not Acceplable)
SUME 2150
MIAMI FL 33131
h : Clty FL Zip Cede

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE- A

! ~ Bignature, typed or printed name of registerad agent &nd title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

. R S . FILE NOW!!! FEE IS $50.00

R . Make Check Payable to Florida Department of State

T Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM T [ Deete TITLE : [JChange [ Addition
NAME GAMI OCEANFRONT, INC. NAME
STREET ADDRESS | 4900 POWERLINE ROAD STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33300 CITY-§T-2IP
TITLE MGRM [ Delete TTLE [ Crange [ Addition
NAME GAMI QCEANFRONT LIMITED PARTNERSHIP | NAME
STREET ADDRESS | 4000 POWERLINE ROAD | STREET ADCRESS
CITY-ST-2IP FT. U\UDERDALE FL 33309 CITY-ST-2IP
TME - =re| = s e - Bl Deeem o TMUET - e s e T T mEm et [ Change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -5T-2IP . GITY-ST-2IP
TILE ' [ delete TITLE [ change [ Addition
NAME HE : NAME
STREETADDRESS | = ' -’ L STREET ADDRESS
CITY-ST-21P . . o oITY-ST-2IP
TITLE SR [ Delete TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP , CITY-ST-ZIP

11. | herehby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport 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 liabiliny company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: Sl¢

SIGNATURE AND TYPED OR PRI : y G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phone #

E

CR2EQ83 (4/03)



