) PRUYEL
2000 UNIFORM BUSINESS HEPORT (U&%ANDD

gyl

DOCUMENT # 199000005787 . itk
1 EREme  GFRS U.S.A. LLC 00 HAR 27| AH 9 02

7ARY.OF STAIE;
SECRETARE D' 1 oRiBA

. L RALL T
Principal Place of Business Mailing Address
o 842 SW 17 St.
<42 SW 17 st. Ft. Lauderdale
Ft. Lauderdale, FL 33315 : L ? ‘
! ’ Florida 33315 \4

2. Principal Place of Business 3. Mailing Address

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

City 8 State City & State 4. FEl Number Applied For

. 65-0960644 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O gi‘ggqg?gjﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
- - e - e et e ——

Gerstein, William

. PC. N i
1300 N Federal Hwy, Suite 203 Street Address (P.C. Box Number is Not Acceptable)

Boca Raton, FL 33432

City FL Zip 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 registered agent and ttle if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE O Delete TITLE Managing“Member [ Change [ Addition
NAME NAME Juan M. Gers
STAEET ADDRESS STREET ADDRESS 4 7 t
CITY-ST-1IP N CITY-5T-2P § ergale s FL. 33315
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP o ’ 5 ] ;
Tne [ Delete TIE : [ Changé: [ Addition
NAME NAME — o
STREET ADURESS . STREET ADDRESS =T i ? i — F;
B N e e - - SR = -
cITY-87-2P CITY-ST-2iP 1, “D ﬁ';’mij"—dﬂ]l 1“‘[1
THLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE _~ [ Delete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY ST ZIP s . CITY-ST-2IP
TITLE J 7 Delete TME . o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3(i). Fiorida Statutes. | further cartify that the information
indicated on this report is true and.a e,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 liability compa e p I,’ ee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
- Juan M. Gers, Managing Member 03/13/2000 SY%-HE#-
F64)

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



