2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

> L99000002866 FED
1. Enity Name L SECRETARY OF STATE
GCHC I, LLC ‘ DIVISION OF CORPORATIONS

00 SEP 29 AMN:02

Principal Place of Business

5736 LA GORCE DRIiVE
MIAM! FL 33140

Mailing Address

5736 LA GORCE DRIVE
MIAMI FL 33140

OG0

2, Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3| Mot Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired W] $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
> . - — .Name_ - -. - - - - - -

—— - o —

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Accepiable)
700 BRICKELL AVE., SUITE 3000 .

MIAMI FL 33131
City FL Zip Code
8. The above named entily sulbmits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signstwre, typad of printad name of registerad agent and title if applicabie. (NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS -~ K 10. — ADDITIONS ] CHANGES
TeE MGR O petete L Cichange  [J Addition
KAME LAMPERT, E. LOUISE NAME . _
STREET ADDRESS | 5736 LA GORCE DR. STREET ADDRESS el gl = ,g:l: 1 .q; ] — -
cmy-s-2p | MIAMI FL 33140 ciry-§1-21P LA --01019--025
e L] Delete TME ksl U0 it olea Whdton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2IP
TITLE O Detete TILE Jchange [ Addition
MamE — i et —_ e HAME S
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImLE - [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TME [ Detete TMLE {TIchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
THEE ' [ pelete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIFY-ST-2IP

1. ) hé?eby 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 effect as if made under oath; that [ am a managing member or manager of the
limited Hability company or the receiver or trustee empowerad to exacuta this report as required by Chapter 608, Fiarida Statutes.

BEENERLS s Limpedl 72500 (PSR 5TS°

OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

CR2E083 (5/00)



