FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # |.99000001835 Secretary of State

1. Entity Name

G.T. INVESTMENT GROUP L.L.C. 01-23-2002 90049 Q07 ****50.00

Principal Place of Business Mailing Address

Hsﬁwrgaw&. SUITE 21 UTH ROGERS CIRCLE. SUITE 21
BOCA RATCN F m&'l 909044

LRI
Hqﬂl HaH RID&E RoAD v—Mq H16H RiDGE RoAD
SUIF'E' Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
BoyMioN % = CH R PL. MUTON BERC“ L 65-0923135 Not Appiicable
Zj ount i Coun " ) itional
P 3549,{0 Cl EWH i 32"'}9\&0 Uéfyﬂ 5. Cenrtificate of Status Desired | 23;280(4333%1 I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. . - Name et -
GRETTER, CARLO
" Str Address (P.Q. Box. Number is NojAcceptable)
M81.SOUTH ROGERS-GIRGLE-SUFE-R4- i YA A YA A T
BOGA-RATON-FL-33487—
Y BoyNTON BeAcH FL | &g,

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 Ficrida.
i

', )
SIGNATURE 10/02—
Signatureg, typed of printeddhame of registerad agent and title if applicabla. {NOTE: Fegistered Agent signalture required when rainstating) 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
it MGRM [ Delete TILE X change [ Acdition
NAME GRETTER, CARLO NAME
STREET a0DRESS | 14G4-GOUTH-ROGERS-CIRCLESUITE 2T swerrsomaess | 1HQ9 HiaH RIDGE ROAD
Cn-ST-2P | BOGA-RATON-FL-33487 oarv-st2P | Ao ) TON BEALH, FL 334 He
ML MGRM O Delste TTLE g Change  [] Additicn
NAME SANDER, THOMAS NAME
STREET ADORESS | H81-SOUTH-ROGERS CIRCLE, SUITE 21 sweranviess |\ O HIGH RIDGE ROMD
orv-S-2¢ | BEEARATONFL-33487— on-s2p | BoU NTON B ERCH Fr 33H2 b
e O] Delete TILE = _ OChenge (7 Addition
NAME : NAME - - .= .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information 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 trus and accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HEQUIRED Yo [b2.  S6i-1231370

SIGNATURE AND TYPEG OR PRINTED NR‘!E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2EQ83 (9/01)

ALTRL Y



