2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEK & ASSOCIATES, LLC.

L99000004161

i ]

"y
CRETARY o STATE
m\%mi‘rg A CORPORATIONS

Principal Place of Business

665 SE 1QTH STREET. SUITE 102
DEERFIELD BEACH FL 33441

Mailing Address

665 SE 10TH STREET. SUITE 102
DEERFIELD BEACH FL 3344t

0DSEP 20 AM10: 02

2. Principal Place of Business

3, Mailing Address

RGO AN A

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AIH-S0-1£24  SSN Not Applicable
Zip Country Zip Country " \ $5 00 Additional
PO IS o e f. Certificate of Stat::s _Deswad O Foe Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
KASSAB, GREGQRY E Strast Address (P.O. Box Number is Not Acceptabis)
665 SE 10TH STREET, SUITE 102
DEERFIELD BEACH FL 33441 .
City FL | Zr Code
8. The above named entity submits this statement for the ;Surpose of changing its registered office or registerad agent, or both, in the State of Flerida.
-~
. T
SIGNATURF  =___, -~
. Aprure *rpnﬂ or om(no nama d:eglstamﬂ nnen' nrv' o if ap- icable. (NQTE: Ragistered Agent signature required when reinstating} DATE
o I s o o e
- FILE NOW1!! FEE IS $50.00 |
Make Check Payable to Department of State
8. MANAGING MEMBERG/MANAGERS ] 10. o ADDITIONS] CHANGES
Tme MGRM ' O beiee THLE Cchange [ Addition
HAME KASSAB, GREGORY E NAME
STREEF ADDRESS | 3628 NORTHWEST 23RD STREET STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CRY-5T-7P
e O Delee e SO0 = S0 ke 3 Rudiion
e NAME -03/23/00--01 031002
STREET ADORESS STREET ADDRESS gaannll . 00 kS0, 00
CITY-ST-2IP . o CIFY-ST-2P .
TILE [ pelete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CI¥y-$1-2IP
TITLE O belets THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIME Clchange [ Addition
NME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am a managing member or manager of the
Ilmltad I|ab|l|ty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

cﬂdm 95 491 <4930 x a4

NG MEMBER OR MANAGER

Daytima Phone #

I

CR2E083 (5/00)



