2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000887

1. Entity Name

GIA MANAGEMENT SERVICES, L.C.

Principal Place of Business

2430 WEST QAKLAND PARK BOULEVARD
FT LAUDERDALE FL 33311

Maiting Address

2430 WEST OAKLAND PARK BOULEVARD
FT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 3
Jan 23, 2003 8:00 am °*
Secretary of State

01-23-2003 90342 001 ***%50.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0845230 Appliad For
Not Applicable
7 -
° Country Zip Country 5. Certificate of Status Desired [} 233 ggq ‘ﬁi‘ﬂt'onal
6. Name and Address of Current Fleglsterad Agent 7. Name and Address of New Registered Agent
T T TETITETES T e = e ‘Name~~— =- — POASET TINIER ST 0 SR ST e e - ——— .

STANTON, DAVID

2430 WEST QAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33311

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

CR2E083 (10/02)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

it MGRM [ Delete TLE O change [ Addition
NAME STANTON, DAVID NAME

STREET ADDRESS | 2430 WEST OAKLAND PARK BOULEVARD STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-ZIP

e MGRM (3 Deleta e [ Change {1 Addiion
NAME WEINBERG, MICHAEL NAME

STREETADDRESS | 2430 WEST QAKLAND PARK BOULEVARD STREET ADDRESS

CITY-ST-2IP ET LAUDERDALE FL 33311 CITY-ST-2IP

TITLE - N oo . _ODews _ Fmme f_ L . . _Ochange [ Acdiion | |
NAME ’ ’ wwe | T T T - .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-ZIP

TMLE 1 Delete TLE [Jthange  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TITLE - {7 Detste TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

1. [hereby certify that the information supplle yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn

indicated on this repor) atq
limited fiability compa ot

thyat my signature shall have the same legal effect as if made under oath: that | am a managing member or managet of the
Emglowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




