2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G & B DIVERSIFIED Iil, LL.C.

99000007221

Principal Place of Business

10707 SQUTHWEST 51ST STREET

FT. LAUDERDALE FL 33326

Maiting Address

10707 SOUTHWEST 51ST STREET

FT. LAUDERDALE FL 33328-3520

2. Principal Place of Business

ST TR A

= e -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

COFEB 2L AMI:L]

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
™ [not Applicable
2 Country Zip Gountry 5. Certificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANTALIS, DEAN J ESQ. Street Address {P.0. Box Number is Not Acceptable)
2255 WILTON DR.
WILTON MANORS FL 33305 ]
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agsnt and tide it applcahle, {NQTE: Registerad Agent signaturs required when reinstating) 2 DATE
FILE NOW!!! FEE IS $50.60 ‘j/ 7 /00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] petete TITLE [Jctange [ Additien
HAME FREUNDLICH, BARBARA WAME
sTaeET AvoEss | 202 MYRTLE STREET $TREET ADDRESS
wrY-31-71P HAWORTH NJ 07641 CITY-ST-21P
e IMGR . RS Dosen  f e SN0 1 s e J e
ey aonss | AUPMAN, GARY o < a0 0001 10501 r
$TREET ADDRESS | 10707 SOUTHWEST 51ST STREET STAEET ADORESS ***;@;*E‘;‘| I"H'] ¥ ;,,;@';;L'i"] DU
Y- 35-TP FT. LAUDERDALE FL 33328 1Y -8T- 217 e AL L .
TITLE ] polate . NTLE [ crange [ Additton
HAME NAME
STREET ADDRESS $TREET ADDRESS
COY-81- 18P CTY-31-71P
TITLE ) Deteta TITLE [ thange [ Addnien
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TLE~ [ detete TITLE [ Change [ Addttian
NAMER: . NAME
STREET Al‘mum $TREET ADDRESS
ciy- 7- 1 cY- sT-2P
TITLE [ petstn TITLE (] Canga  [] Additien
NAME NAME
STREET ADDRERS STREET ADDRERS
CITY-8T- 1P eIry-3T- 2P _4

11, | heretm:ertify that the Information supplied with this filing does not qualify for the exemption staled in Section +19.07(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 oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "~

Eml"-

=M B z

g A y " |
[ 8]

v S QUIRED

95y ~37-€ 730

SIGNATURE ANDW{D OR PRINTED #]fs OF SIGNING MANAGING MEMBER OR MANAGER

/:'J/Z 2000 .

Date

Daytme Phone #

CR2E083 {9/99}



