2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000005516

1. Entity Name

GANLER ENTERPRISES, L.L.C. F | L. E D
H .
Principal Place of Business Mailing Address 00 ﬂm l 2 -ﬁ‘i‘i 9 50
5233 NORTH SPRINGS WAY 5233 NORTH SPRINGS WAY _ R
CTARY O

CORAL SPRINGS FL 33076 ~ CORAL SPRINGS FL 33076:2904 SECPLT, qﬁ‘f or S u | & ! %
S —— i IIIHII INIH!I#IINHIH

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

City & State a City & State 4. FEI Number Applied For

i O 'flﬁ 3 _} 5 Not Applicable

i Zi n ) )
Zip Country w Country 5. Certificate of Status Desired O $5.00 Additional
. . , . L Fee Required
6. Name and Address of Curremt Registered Agent ? Name and Address of New Fleglstered Agent
Name

GARFIELD, JEFFREY
5233 NORTH SPRINGS WAY
CORAL SPRINGS FL 33076

Street Address (P.C, Box Number s Not Acceptable)

City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM : [ petetn e O change ] Adaiion
NAME GARFIELD, JEFFREY MARE
sweeer anoniss | 5233 NORTH SPRINGS WAY STREET ADDRESZ
prv-s-p | CORAL SPRINGS FL 33076 CITY-30- 2P
T MGRM [ pesztn TIME O ctange [ Andition
NANE GARFIELD, BETH NANE ..
swwer oanes | 5233 NORTH SPRINGS WAY e ooness TOOODI21 747 ——3
eov-sr-ze | CORAL SPRINGS FL 33076 oy-31-2P ~[ -1 D
me 1 pekte Tme il
NAME NAME
STREET AUDREES STREET ADORESS
CITY-37-IIF : A CnY. 3T 2P .
TME 1 peieta VITLE [Jehange [ Addittan
WANE NAWE
STREET ADDRESS STREET ADORESS
EY-$1-21P ciry-37-29 4
me | ' 7 Detaes Tme [ cange [ Addition
NANE NAME
STREET ADDRESE . ‘ STREET AUDRESS
cv-gtap | n ‘ city- 81-21P
TITLE O peteta TINE ] change [ Addition
A NAME
TRELT ADDRESS . STREEV ADDRESS
creArae | civy-s7-2tr

1. ﬁlereby certify that the Information supplied withthis filing does not qualify for the exemption stated in Section 119,067(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte g that my signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the

limited liability company or the teceiyerof pstee empowered to execuie this report as required by Chapter 608, Florida Slatutes.

-,:‘ AT -
I URE REGIHRED

ﬁWmn’vpﬂJ OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone ¥

" +

SIGNATURE:

v 0622000

CR2E083 (9/99)



