2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 98000001381

1. Entity Name

GSR CAPITAL, LLC

Principal Place of Business Mailing Address

5300 NW 33RD AVENUE. SUITE 118
FORT LAUDERDALE FL 33309

530 NW 33RD AVENUE. SUITE 118
FORT LAUDERDALE FL 33309

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90208 027 ****50.00

LETIEL- )

(o Mo

0EL8Y 0

R MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 65 086 Applied Far
2273 Not Applicable
7ie Country v Gountry 5. Cortiiicate of Status Desied [ $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. © el . - Name -7 - -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE. , STE 3000
MIAMI FL 33131
City FL Zip Code
8. The above naGd tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
S\gnfti re, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O petete TMLE O Change [ Addtion | 5
NAME SPRAGUE, KARL NAME e
STREETADDRESS | 5300 NW 33RD AVENUE, SUITE 118 STREET ADDRESS g
orv-s2° | FORT LAUDERDALE FL 33309 oSt 2¢ i
o«
TITLE MGR 1 Delete TILE [ Change [ Addition | O
NAME GULLMAN, JOHN NAME
STREETADDRESS | 5300 NW 33RD AVENUE, SUITE 118 STREET ADDAESS
CT-STZP | FORT LAUDERDALE FL 33309 Girv-ST- 2
TITLE MGR O Delete TTLE Ochanga [ Additien
newe | ROBINSON,TIM - . . R 7 e e - -
STREET ADDRESS | 9348 HAPPY TRAIL STREET ADDRESS
CITY- 8T-2iP BHOOKSWLLE FL 34601 CiTY-§1-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
me [ Delete e [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2p CITY-ST-2IP
11. | hereby certify that the informaticn 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AN N s 3 )
B AN i DR { B g E R T - rl
SIGNATURE: 9. A A g DL AL e bo, % Py /23573
SIGNATURE ArD}’YPED ‘OR PRINTED NAME OF SIGHING MANAGING ”EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 6eyﬂma Phona #




