2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GSR CAPITAL, LLC

98000001381

Principal Place of Business Mailing Address

5300 NW 33RD AVENUE. SUITE 118
FORT LAUDERDALE FL 33308

5300 NW 33RD AVENUE. SUITE 118
FORT LAUDERDALE FL 333096355

APPROVED
AND
FILED

00 APR -5 PM 2: 06

SECRETARY GF STATE
TALLABASSEE, FLORIDA

M

4y 2925000

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650862278 Not Applicanle
Zi t Zi t i
P Country P Country 5." Certificate of Status Desired O $500 A_ddmonal
. . o - er e sm =~  Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. , STE 3000 -
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 nama of registered agent and tile if applicable.

{NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie lo Department of State

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR , - Co 1 petete TITLE 7 change  [] Adititien
MAuE SPRAGUE, KARL NAME

sTREET ADDRESS | 5300 NW 33RD AVENUE, SUITE 118 STREEY ADDRESS — 4 —

ore-sr-2¢ | FORT LAUDERDALE FL 33300 CITY-£T-7IP <00 ':}.,';‘,:3_,%,1, l _::-1; g .42 o P
TmE MGR 7 oo - i.{'-'r.-: COF O ;._:u o
wee | GULLMAN, JOHN e VS, 00 SHPRSD.
STREET ADDRESE | 5300 NW 33RD AVENUE, SUITE 118 STREET ADDRESS
em-stw | FORT LAUDERDALE FL 33309 crrv-ar-zp . ] e .
TMLE MGR ’ [ petete TmiE O change [ Adition
e ROBINSON, TIM e

STHEET AODRESE | 5300 NW 33RD AVENUE, SUITE 118 STREET ADORESS

gay-gr-2I0 FORT LAUDERDALE FL 33309 emy-a1- 2P .
NITLE : (3 petets e [ changs [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

carv-a1- 3¢ CITY- $T- 1P

wme \. O3 netem NTLE [J Chamgs [} Aition
NAME \. NAME

STREET AnDRFYS STREET ADDREZS

CITY-47-7P cITY- ST-7IP

TmE [ Detate TITLE []crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

ITY-81- 1P CITY-21-2IP

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 certify that the information
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 ar manager of the
limited liability company or the recelver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

%3 " ey kg 4 -‘3"‘—:
sionarure 7 SIGHAIRIRE B OUFER.

Qg) bs edas

/3’/87) QL 3L-573

* SIGNATURE AND TYPE'D OR PRINYED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4

& Daytime Phona #




