: PR ALV W
2000 UNIFORM BUSINESS REPORT (UBR) Ao

DOCUMENT # 99000004363 CpoHAY -] AM 8
1. Enlity Name . GG HAY | A% 8 93
1 PUTE, LL.C. e T A -
23COMPUTE, LL.C SECRETARY OF STATE
TALL AHASSEE, FLORIDA
i
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 310 SUITE 310
PALM BEACH FL 33480 ‘ PALM BEACH FL 334804618 :
2, Principal Place of Business 3. Maiting Address H““I" ||| |||l| ll"‘ I|m |I||| Iml "m I|”| I‘lll ||l|| ||||| |”| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE{ Number Applied For
- b5 - o935 of kS Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - i T
ERIC J. MATHESON' P.A. Street Address (P.O. Box Numbaer is Not Acceptable)
205 WORTH AVENUE
SUITE 310
PALM BEACH FL 33480 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent end title If appiicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 EO0ON32sE465——2
. Make Check Payable to Department of State ~05/12/00--01007--018
sxaprtl (0 sebkewl, D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM i . . - [ potete TIME []changs [ Addition
NAME ROSENZWEIG, JORDAN . WAME
streer anoess | 205 WORTH AVENUE SUITE 310 STREET ADCRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY- $7-21P
TME {1 Detote TITLE [Clchenge [ Adartion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-31-2IP
JHE o [ e [ Delets TITLE . [ changs {71 Addition
NAME ‘ HAME
STREEV ADDRESS STREET ADDRESS
CITY-2T-21P BITY- 8T-2IP
TITLE [ netets TIME [Ochange [ Additien
RAME . NAME
STREET AUDRESE STREET ADDRESS
CITY-ST-2IP CITY- 87- P
TINE . [ powte TITLE [Jchangs  [] Addition
NANE - ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ’ CTY-$T-2IP
TINE £ petate TITLE : [Ochange (] Addition
NAME . NAME
BTREET ADDRESS ) : $TREET ADDRESS
[ CITY- 8T- TP CuBisi
[ 11. 1 hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion
indicated on this report is true y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.
RE- JAHRTN LAY i“w’”" Mmm l lzm
SIGNATURE: v NSl LM reeo
. SIGNAEFIE il_dp,‘anED OR PRIN‘I“.D QME OF SIG_NIm MA?AGFNE MEMBER OR MANAGER . - Dale 1 Caytima Phono #

T

CR2E083 (9/99)



