——

2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  L98000001381 FILED
1. Entity Name ]
GSR CAPITAL, LL.C 0! APR-9 2¥ y N
' SECRETARY OF STATE
Principal Place of Business Mailing Address ) TALLAHA SSEE. FLORI DA
5300 NW 33RD AVENUE. SUITE 118 5300 NW 33RD AVENUE. SUITE 118 .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
- N BT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0882278 Applied For
Not Applicable
Zip Country oz Country 5. Cortificate of Status Desired ] gg'ggq lﬁ:’e‘ﬁﬁo"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

P 2 = —— - _Name. e oz == -~ I — e e e I

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE. , STE 3000 Street Address (P.C. Box Number Is Not Acceptabla)

MIAMI FL 33131

City _ FL Zip Code

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 : , _—
. Signalure, typed or printed name of reqgistered agent anc title it applicable. {NOTE: Rogistarad Agent signature recuired when reinstating) DATE
TLRAMNISIIIEI N F T ——=
FILE NOW!!! FEE IS $50.00 U410 01002012
Make Check Payable to Department of State wERn UL T kS, 0
9. MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS / CHANGES
TITLE ‘| MGR 1 Delete Tme Clchange ] Addition
NAME SPRAGUE, KARL ' NAME : ‘
strerT anppess | 5300 NW 33RD AVENUE, SUITE {18 STREET ADDRESS ’
CITY-ST-21P FORT LAUDERDALE FL 33309 , oITY-ST-2IP
TITLE MGR 3 Detete TLE [ cChange  {J Addition
NAME GULLMAN, JOHN
sTreeT aoress | 5300 NW 33RD AVENUE, SUITE 118 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZIP _ y
TITLE MGR ) ’ O Delets | e ﬁ\cmnge [1 Addition
=name======~|-ROBINSON, -TIM- - e e NAME S P A S _
STREET A00RESS | 5300-NW-33RB-AYENUE—SUITETI8 swrert noress | A 344 ] afip I/Tra -
omv-st-zp | EQRT-LAUDERDALE-FL-33300— avsize | Brooleevitle, Fi. 3460 |
TTLE . 7 Delete TITLE ’ [ change  [J Addition
Aame NAME
 STREET ADDRESS & STREET ADDRESS
EZCITY-ST-Z*LP CITY-ST-2IP
e O pelete TITLE [J Change  [] Addition
NAME NAME : '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TITLE (7 Delete TILE - O Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
Himited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

M—QVP S pasiy 4/2_3/0 [ Z52-7974/40

Dayiima Phone #

=

SIGNATURE: Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, EW, OR AUTHORIZED REPRESENTATIVE

Ty

CR2E083 (11/00)



