2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002861 | e
1. Entity Name ¥ ‘L{L—E}F STATE
' ' SECRETARY OF oin
GCHC 1, LLC DIVIEIGA OF CORPORATIONS
Principal Place of Business Mailing Address GO SEP 2 9 AH i ‘ ’ 0
5736 LA GORCE DRIVE 5736 LA GORCE DRIVE
MIAM! FL 33140 MIAMI FL 33140 . .
2. Principal Place of Business . 3. Mailing Address ”""I” m 'l“ II‘I’ II"] "m "m "m "“' "m 'I"I I"" 'm ml .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . 4. FEI Number Applied For
' 3 | Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] fose'gg' lﬁfe%m“"“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ee L. o . - - Name oL - —
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
700 BRICKELL AVE., SUITE 3000 . :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registared office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and itk f applicable. (NOTE: Registerad Agent signatiun sequirec when rainstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS ] 10. ~ ADDITIONS/ CHANGES
Tine MGR O Delets TME e ) Crenge, [ Addifion
AME LAMPERT, RVING AME IOOon=al 4_-5@- P
sThEEs ADDRESS | 5736 LA GORCE DRIVE STREET ADDRESS ~10,/05,/00--01013- ‘j;lg'-bm
omy-St-2P | MIAMI FL 33140 CITY-ST-2P a0, 00 skt 10
TLE : O pelete TILE g *[Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-57-2IP _ CITY -$F-2IP
TITLE ] Detete TTLE [J Changa [ Addition
NAME T - - i - - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Detgte TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS « STREET ADDRESS
CITY-ST-2P = CIY-ST-2IP .
me \ - 1 tetets TE Clohange 7 Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7IP CITY-$T-29
mE [ Delete Tme [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P

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 true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustee owered to executs this report as required by Chapter 608, Florida Statutes, %J‘ )

Koo PR IR AT P Rsmpr S AFP

SIGNATURE mnpﬂ PRINTED RfANE OF SIGNING MANAGING MEMBER OR MANAQER _ Dayiime Phone #

ALASBLR

SIGNATURE:

CR2E083 (5/00)



