s

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000776

1. Entity Name

GAUL HOLDINGS, L.C.

Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE. SUITE #506 1688 MERIDIAN AVENUE. SUITE #506
MIAMI BEACH FL 33139 MIAM! BEAGH FL 33139

e e U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number , Applied For

jS -09/162.0 & [ Not Avpiicebie

Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
_ Fea Required
8. Name and Address of Current Registered Agent i 7. Name and Address of Noew Reglstered Agent
Name
BEDZOW, MICHAEL ESQ. ) Street Address (P.O. Box Number is Not Accaptabte)

C/0 BEDZOW, KORN, ET AL

20803 BISCAYNE BLVD, SUITE 200

AVENTURA FL 33180 : City F1_ | ZipCode

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.

CR2E083 (5/00)

SIGNATURE -
ture, typsd or printed name of ragistered agent and titie it applicable. {NOTE: Aegistared Agent signaiure required when remnstating) CATE
" FILE NOWI! FEE |s $50.00. -
Make Check Payabla to Depsnmant of State
9. MANAGING MEMBERSIMANAGERS T ' ADDITIONS/CHANGES
Tme MGR ] Delete e mMeE _ [ Change X(Addition
NAME RADO, FREDERIC NAVE CraBERT BENHAmoo
sTReET ADDAESS | 1688 MERIDIAN AVENUE, - SUITE #5068 STREETADORESS | 2 88 M EF Qi nd Ave “ N0k
CITY-5T-2IP MIAMI BEACH FL 33139 cnv-st-2e | A e BEACH Fo. 33139
TILE [ pelete TE [JChange ] Addiion
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
W[ Owe  |meo | gopoosqooasry D
NAME NAME -03/23/00--01835-—-023
SYREET ADDRESS R STREET ADDRESS *****50 ) GD i ***5{] . UD
CiTy-81-2IP CITY-ST-7P
TITLE N O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TLE [ Delete TIHLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 2 pelete TmE {Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

'or thegxemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the sAme legal effect as if made under oath; that [ arn a managing member or manager of the
i (as required by Chapter 608, Fiorida Statutes.

11. ! heraby certify that the information supplied with this filing does ngj quali
indicated on this report is true and accurate and that my signaturg shall ha

SIGNATURE: ___ SIGNATURZ/ /773 /465K 4/ Z/oo Ao5 4 qs-12/2

SIGNATURE AND TYPED OR PRINTED NAME/E 1 ’ém\ﬁm%oﬁman Date Daytime Phane #




