_———

2002 UNIFORM BUSINESS REPORT (UBR)

1/22

FILED
Mar 07, 2002 8:00 am

A -

DOCUMENT # | 9900000262

Secretary of State

1. Entity Name - < 01-22-2002 90098 039 ****50 00
GEPH, LL.C.

Principal Place of Business Mailing Address

1428 BRICKELL AVENUE. SUTE 400 1428 BRICKELL AVENUE. SUITE 400

MIAMI FL 33123 MIAN) FL 33123

i

U

MATURE AND TYPED OR PRINTED HAM

SIGNATUJ:IE:

(DT RSO

R, OR AUTHORIZED REPRESENTATIVE Date Daytihe Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number wsss Applied For
' 65-1 7 Not Applicable
Zip . Country Zip Country : $5.00 Agditional
A 5, Certificate of Status Desired () Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent
= .t . = Mame T L e - : - =
UMMINGS, PAUL M
Street Address (P.Q. Box Number s Not Acceptable)
% WEINER, CUMMINGS & VITTORIA
1428 BRICKELL AVENUE, SUITE 400
MIAM FL 33131 :
. City FL Zip Code
8. The above named entity submits thig staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
L] Tl
SIGNATURE -
Signatura, typed & printec haime of registared agent snd title i apphicable. (NOTE: Ragiatered Agont signatura required when relnsinting) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES —_
TIE MGRM 0O Dele IMLE VQL SKY, GEORGE /MGEM DOlcrange  ¥J Addition | 5
NAME CUMMINGS, PAUL M NAME Suntrust International Center, 28th Floor®
STREETADORESS | 1428 BRICKELL AVENUE, SUITE 400 secTabbress | One Southeast Third Avenue %
Cmy-51-2P MIAMI FL 33133 ary-5T-ap Miami, FL 33131 o
e ILE C! TEaddition | &
me O Dot e Makss, Eric [ Gare
STREET ADDRESS smeraoess | 130%4 S.W. 58th Avenue
Cmy-51-1P CITY - 5T-21P Miami, FL 33156
TINE O petate TE Clcrange [ Addition
| NAWE . o 3 NAME 7 o . -
_F')_I-HEEEUMTSS T = e e T T T "'STREW—ETTDT)HESS == g rm—— - el Iy
CY-57-2IP Crr-ST- 2P
e O celets TINE Clchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crv-ST-2¢ CITY-ST-7P
Tme O Delete TE Clchange D Addition
NAME NAME
STREET AD| STREET ADDRESS
CHTY-57-2P7 ﬂITY-ST—ZlP_
TWTLE t- O petete THLE Clchangs [ Addttion
NAME 2 NAME .
STREET ADDRESS STREET ADDRESS
cmy-57-2P _ CIrY-S1-2p
11. | hereby centify that tha iatarmation supplied with this fling doas not quality for the exemptior statad in Section 119.07{3)i). Florida Statutas, | further cenlty that the information
indicateg on this ro is trdand accurate and that my signature shall have 1he same legal effect as If mada under cath; thal | am a managing member of manager ol the
limited Hability confpany or thelreceiver ar rustee empowered to execute this report as required by.Chapter 608, Florida Statutes.
Z sl PED W 7Y \J'ras-s»‘?[—?lkuJ




