FILED

Feb 05, 2002 8:00 am :
DL Secretary of State
02-05-2002 20057 019 ****50.00
G & A INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
4811 ISLAND POND COURT #905 4811 ISLAND POND GOURT #905
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 3563699 Applied For
5% Not Applicatsle
Zi i it
R Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Addtional
— R —_—1r o — — -l —— - . - - e S . —=--Fee Required -]
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HORWITZ, ARTHUR M -
Street Address {P.O. Box Number is Not Acceptable)
4811 ISLAND POND COURT #905
BONITA SPRINGS FL 34134
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
Signature, typad or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
THLE MGR memg - TITLE MEGRwm Xohange [ adaition | S
NavE HORWITZ, ARTHUR M - NavE - Arthur M. Horwitz o
pigioninet BRc) ISLAND POND COURT #805 e oS 4811 Island Pond Court #905 g
BONITA SPRINGS FL 34134 . — Bonita. Springs, FL_34134_. S
TITLE 3 Deleta TITLE \\ Clchange [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p A CITY-S1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-8T-2IP
T . O Delete TME CJ Change [ Addition
NAME ! NAME
STREET ADCRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip 7 CITY-8T1-2IP
11. | hereby certify that the |nforrnat|on supphed with this filing does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢enlify that the information
indicated on this report is trug gyand that my signature ghall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company stee empow‘x>dto ecute this report as rgquired by Chapter 608, Florida Stalutes.
A ETHUR M, R ~
/ g o=
W/l I\ A = o~ - ? J——
SIGNATURE: AVORSs q( ﬂLh‘aﬂw: 7e-Fof Y2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING rfn.mma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate " Daytir Phone #




