- FILED g
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) MS%{ lﬁ;ﬂ%}??& gig(t)eam g

DOCUMENT # L99000001 1 61 05-23-2003 90046 031 ****50.00
1. Entity Narme
G & A INVESTMENTS, L.L.C.
Principai Place of Business Mailing Address - -
4811 ISLAND POND COURT #905 4811 ISLAND POND COURT #9305
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt, #, et.c. Suite, Apl. #, efc. a CHECK HERE IF MAKING CHANGES ~
City & State City & State 4. FEINumber  §G-3563699 Applied For
' Not Applicable
Zip Country Zip Country 5 Certmcate of Status Deisired O 35.00 Additional
e n e | —— i ) e P @0 Required
6. Name and Address of Curmnt Regigtered Ageni 7. Name and Address of New Registered Agent
Name
HORWITZ, ARTHUR M
-4311 ISLAND POND COURT #905 Street Address {P.0. Box Number is Not Acceptable)
EONITA SPRINGS FL 34134
,'r'_ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signature, typed or gtinted name of registarad agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR - memm TITLE m ) Khange [ Addition g
HAME HORQWITZ, ARTHUR M NAME =
streer400ress | 4811 ISLAND POND COURT #805 STREET ADDRESS Arthur M. Horwitz 9
CITY-ST-2P BONITA SPRINGS FL 34134 ony-sT-aR 4811 Island Pond Court #9035 b
TITLE s 1 Detete TITLE Bonita Springs, FL ~34134° [l Change ] Addition %-
NAME NAME . S

STREET ADDRESS ) h STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

me” 7T T ' 3 Delete THLE - - [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2p

TITLE O Delete TNLE [Jchange [ Additicn
NAME NAME

STREET AGDRESS STREET ADURESS

CITY-ST-2IP . CITY-5T- 2P

11. | hereby certify that the informat;

0 oes not qualify for the exermnplion stated in Section 119.07(3)0, Florida Statutes, | further certify that the information
md_lcate_d on this report is ¢ ang ac

rate and that my/iagnature shall have the same leqal eflect as if made under path; that | am a managing member or manager of the
& or trustee empgivered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q{Q\Aﬂ ko I, //d,&.)arz. %JS fc{g—-— ?ﬁ-o%

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING MANSAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date. Daytims Phone #




