File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EHES
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FILED

DIVISION OF CORPORATIONS
CIAPR 12 PH 3: 5

T SLURL L o L L
e g Gy DOCUMENT # 098000001381 TALTARASSEL, 1 DR
GSR CAPI TAL’ LLC 1a. Principal Place of Business Address
5300 NW 33RD AVENUE, SUITE 118 5300 NW 33RD AVENUE, SUITE 1
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Quallied | 3a. Stale of Fermation

08/07/1998

47 FEI Number

FL

| Soe, Apt #, elc Suite, Apl #, etc

Chy & State ' City & State R ég_— D824 [ Netapplicasie
e J "6. Cenilicate of Status Desired

IVZ\p Counlry Zip T Tourmy
EET ]

'5. Daie of LasI Report

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

INTRASTATE REGISTERE, D AGENT CORPOR

701 BRICKELL AVE. , STE 3000 SiaeT AddieiE (P 0. Box Numbsris NoTRccemtabiar —— ~— —— 1
MIAMI FI 33131 ree ress ( ox Number is Not Acceplabie)

“Suite, Apt . etc

r ey T T T T 7T T #pCede T T

FL

& Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes. the above-named hmited hability company submits this statement for the purpose of changing
its registered othice or registered agent, or both, in the State of Florida. Such change was authonzed by afhrmative vate of a majority of the members | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ___ . . . . __. e I e . . DATE R
(Rt red St il B g Apgeoenl el p AREITE Flovintcro Ao il sagreron o pares b wha notowes ol

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | SPRAGUE, KARL 5300 NW 33RD AVENUE, SUITH FORT LAUDERDALE FL

MGR | GULLMAN, JOHN 5300 NwW 22RD AVENUE, &SUI FORT LAUDERDALE FL

MGR. | ROBINSON, TIM 5300 NW 33RD AVENUE, SU FORT LAUDERDALE FL
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11. | do hereby certily tha! the information supplied with thes filing does not qualty for the exemption stated in Section 119.07{3;{1). Florida Statutes Hurthercertity thatthe information
indicated on this annual 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
hrmited hiability company or the receivar or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, oren an

attachment with an address.
/- N _
SIGNATURE: 4(7)ad_ agd-r35-57%0
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INHSE 10 R (12-98)



