2001 UNIFORM BUSINESS REPORT (UBR) APERBYLD

AND

L0EZE00

ds

DOCUMENT # | 99000002866 FILED
GCHC I, LLC 01 APR23 PH 3: 19
SECRETARY OF:STALE .

Principai Place of Business Mailing Address FALLAH: A SSEE, FL GRIDA

573 LA GORGE DRIVE 5736 LA GORCE DRIVE

MIAMI FL 33140 MIAMI FL 33140

o e RO
Suite, Apt. #, efc. Suite, Apl. #, elfc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FE! Number Applied For

- T "™ NOT APPLICABLE Nt Anpicati

e Country Zip Country 5. Centificate of Status Desired ~ [] ?g"ggq l‘;ﬂ:‘;ﬁ""a'

6. Name and Address of Current Registered Agent  ~ ) " 7. Name and Address of New Registered Agent. -
Name
INTRASTATE REGlstED 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 statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE - - —
Signatura, typad or printed name of registered agen and title if applicabls. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [ Detete TIE O thange [ Addition
NAME LAMPERT, E. LOUISE NAME
STREET ADDRESS 5736 LA GORCE DR STREET ADDRESS
CITY-ST-ZP FL 33140 . CITY-ST-2P
TITLE O pekete L C) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ' -7 © T Does  gme T pRminimin T 1 STy O
e o 05/ 04/0T—-0I0F1 01 1
STREET ADDRESS . STREET ADDRESS ”‘*#’*»‘SD. DU ***»’*’SU UD
CITY-ST-2IP ‘ CITY-ST-2IP :
TMLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2IP
ﬂﬂi;, [ Delete TITLE [ Change ] Addition
HAME " NAME .
;;.S]HEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TTE : O3 elete Tme [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my mgnamre shall awere same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of jouglee empowered to

Bport as required by Chapter 608, Florida Statutes.
SIGNATURE/ i &0 Y/90/ _3os-$iy-

SIGNATURE AND TYPEC'DR PRINTED NAKE OF SKGNING MANAGING IIEWEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

CR2E083 (11/00)




