.
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # L99000001866 Secretary of State

1. Entily Name 01-30-2003 90041 040 ****50 00

GID-CON INVESTMENT, L.L.C.

Principal Place of Business Mailing Address
998 WEST FLAGLER STREET 938 WEST FLAGLER STREET e “UUALUIJIY )
MIAMI FL 33130 MIAMI FL 33130 o _/
Suite, Apt. #, tc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65.0921743 Applied For
. Mot Applicable

ap Country ZEP Country 5. Cerlificate of Status Desired [} ?g‘ggq::?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i PO T T e e e T e e ~ Name = Cae B S
HILDEBRANDT, MARK H P.A.
300 71ST STREET STE 302 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33141
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registared Agent signature requird whan reingtating) 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 .MGRM - Berte e O Change [ Addition
NAME GIDNEY, JEFFREY A NAME
STREET ADDRESS | 998 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAM' FL 33130 CIY-S1-2IP
TITLE MGRM 2 pelete TILE E’Change [ Addition
A
N CONSOLO, ROBERT N o EBEBCT PAH 3Dy
STREET ADDRESS | 19055 NE 38TH CT STREETADDRESS | £ 995 3 N o
or-Size | MIAMI FL 33180 -S| A enteerm —C F3/FP O
TMe e O] pelete_ me ClcChange [ Addition
e e IR [ . e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TMLE [J changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP oIrY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

sation supplieglyith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
pnd accura d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ receiverf ee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the j»
indicated on this repg
limited liability compg#

SIGNATURRN D (pSHCARPRIYE REQUIRED thitlyeio
SIGNATSRE PED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / // Date e/ Daytime Phone #

CR2E083 (10/02)



