2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erftity Name

GEESIS FAMILY TRUST, LLC

.

199000006695

Principal Place of Business

C/O HERBERT BUCHWALD. P.A.
111 SW THIRD STREET SIXTH FLOOR
MIAMI FL 33130

Mailing Address

C/0 HERBERT BUCHWALD. PA.

111 SW THIRD STREET SIXTH FLOOR
MIAMI FL 33130-1926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VTR

SIATE
LRATIONS

DG NOT WRITE IN THIS SF:‘ACE

City & State City & State l Number A |__|Applied For _-
) f?} bai | Not Applicable.
Zi Count Zj Count . Y, ianal
P iy P ountry 5. Certiﬂcate of Status Desired O $5'OO A.ddmonal
Fee Required
e ee . _B..Name and Address of Current Registered Agent _ . . e——1..Name and Address of New Registered Agent _ e
Name

BUCHWALD, HERBERT
111 SW THIRD STREET
SIXTH FLOOR

MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 titie if applicable.

(NQTE. Registerad Agent signdtura raguired whsn rainstatng} *

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE 3 patets TE [ changs [ Addition
NAME M/bOK'J* %‘J% éﬁ G Km NAME
STREET ADRRESS I t l S o 2 0 0)/ m STREEY ADDRESS
CrY-3v- 1P MI Ami , PL 33130 CTY-37-21P ?Q!_}Dﬁ:_, NP
VITLE /[W 1 M [ peiste TIILE 13/54, "ﬂD"“DﬁW“U_@H
NAME 'd" @' & NAME FAAENT]) i
——TaT MJ\CLJYJ 3' va - 4«[ 9 m STREET ADDRESS 00 weekaS0, 0D
CITY-8T-2IP Kw BIJCM nd H 33|qﬁ - F omr-svme
Tme ) [ petete TpmET T T T L chang [ Aedttion
HAME NAME
STHEEY ADDRESS STREET AODRESS
Y- 81- 2P CITY-ST-2IP .
TME [ pelets TETLE [Jchengs [ Addition
‘ NAME . MANE
| STREET ADDRESS STREET ADDRESS
CITY-31-TIP CITY- 3T- 2IP
NTLE ] Deiste TITLE [0 change  [] Additien
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP CITY- ST-21P
TITLE 7 petes TITLE [ change [ acditton
HAME WAME
STREET ADDRESS BTHEET ADDRESS
i CITY- $T-21p 4 P CITY-31-1P
-

. | hereby certify that the informatio
| indicated on this report is true an
‘ limited liability company or the ¢

ppjed with this filing
curate and that my g4

gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the sams legal effect as if made under oath; that | am a managing mermber or manager of the
Ered 10 execye titis report as requiredyby Chapter 608 “Florida Statutes.

SIGNATURE:

1GNATURE [AND TYPED OR PRINTED NAME OF SISHIG WANAGING MEMBER OR MANAGER
- B i .

Date Daytima Fhone #

1

CR2E083 (9/99)



