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2000 UNIFORM BUSINESS REPORT (UBR)FFiuytL:
DOCUMENT #  |.98000002406 TiLl

M1
1. Entity Name

pa—

G & G FEINKOST, L.C. 0O MAR 20 PHI2: 57
P SECRETARY OF STk
Principal Place of Business Mailing Address CTA I:i LHARSEE, FLORIDA %\M
5580 NE 4TH CT . 5580 NE 4TH CT
#D | #0
MIAMIFL 3T . - . N MIAMI FL 33137-2634

2, Principal Place of Business

Suite, Apt. #, etG. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e L B

City & State City & Slate 4. FEI Number Applied For

65-0848533 / Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired d $500 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, ERIC

Street Address (P.O. Box Number is Noi Acceptablg)

m . beHE NE L4t COURT
M1 amt :

\ . P FL 25138

8. The above named entit its thi & purpose of changing its registered office or registered agent, or both, in the State of FIOFHT

3

e of regjistared agent and title if applicabla (NOTE: Registered Agent signatura requiced whan reinstating) DATE

N\
\ - o FILE NOW!!! FEE IS $50.00
) ' "|"Make"Check Payable to Departmént of State™

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES /

TILE MGR : [ petetn TITLE 1 i [Wehange [ Additlon

- GABRIEL, ERIC e ERIC &4 brel

sTreev avoaess | S304HHNE—0FH-AVENUE STREET ADDRESS EGJ E 44 COUQ'T-

orvsrar | MIAMLFL 33138 - evnw | MM FL 33i136 S

Time O pesets Tme Managel /PartNeE. D chanps 9 Mttien

NAME NAME e ba %10{ ™ n—,e\j er

STREET ADDRESS |- NTREEY ABGRERS | o0 2§y AJE. ipF1) oy’

CAY-21- 1P _ CITY-5T-2IP Miana: tZ- ‘% !H

TNE : [ pelets TITLE T [] change ] Addition

NAME RAME

STREEY ADRESE STREET ADDRESS

CITY-3T-7IP CITY- ET-ZIP }

THLE 7 petets TINE ) CJchange (] Addhion

NAME NAME SOOIl 95 Eos— o

STREET ANDRESS STREET ADORESS ~04/04 00~ TH SR ——010

oy-s1-2p CITY-31-2IP 00 (0 SkealD 00

TINLE [ petete TITLE [Jchanga ] Additien
| WAME NAME
! s aooness | . . RN W' 1 1.1 N S S — e i e
; CITY-$7-21P CITY-8T-7IP ’ )

TIME o 7 petem TITEE ‘ (Jcoangs [ Additien

nAME KAME -

STREET ADDhESS _ ZTREET ADDRESS

CITY-3T-2IP ) . CITY- 8T- 1P

11, | hereby certify that tha information suppiied with \pis 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 tAat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver.gr trtdslee =1 owered to execute this report as required by Chapter 608, Florida Statutes.

N NSEECUIRED 2 < )

SIGNATURE AND TYPED OR PRINTED NAME Y

' SIGNATURE: ____ SIGIVANWNRQE
) IGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

BEEE0N

=V

CR2E083 (9/99)



