—

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007221 "

1. Entity Name

G & B DIVERSIFIED fIl, L.L.C.

& 7
7

?Z

FILED

Principal Place of Business

10707 SOUTHWEST 51ST STREET
FT. LAUDERDALE FL 33328

Mailing Address

10707 SOUTHWEST 51ST STREET
FT. LAUDERDALE FL 33028 TAULAHASSEE, FLORIDA

JL23 MBLT
SECRETARY OF STATE !

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber o8 Applied Far
: (4 509 75C 10 i Not Applicable
EN ] Country - JZe | Couny | b e nifcate of Status Desired 1@ —-$5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRANTALIS, DEAN J ESQ.
2255 WILTON DR.
WILTON MANORS FL 33305

i

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

City

)

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fldrida.

R
SIGNATURE Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 OGO S 00 S S ——
- e : “Make Cheti-Payabl artn e L e R R
! Due By September 26, 2001 **%*.’?B. 00 sskS0, D0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Dalete TITLE [ change [ Addition
NAME FREUNDLICH, BARBARA NAME
STREET ADDRESS 202 MYRTLE STREET STREET ADDRESS
CITY-ST-2IP HAWORTH NJ 07641 CITy-ST-2P
TITLE MGR [ Delete TMLE ¢ [ Change  [] Additien
NAME KAUFMAN, GARY NAME ;
STREETADDHESS | 0707 SOUTHWEST 51ST STREET STRET ADDRESS
o |-O0SE2P | P LAUDERDALEFL.33328. . - ~ .. . ... JOV-SI® U
I— TLE [1 Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [J Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
il CITY-ST-2IP CITY-ST-2IP j
2 e [ Detete TLE . [ change [ Addition
3 | NAME NAME
8 STREET ADDRESS STREET AODRESS
5 CITY-ST-1217 CITY-ST-ZP :
? T 7 Delete TIILE O change [ Addition
| NaME NAME
B | STREET4#DRESS STREET ADDRESS
j gy-sTezp CITY-ST-2IP
i.% 11. | heraby certify that the information supplied with this filing doas net quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 808, Florida Statutes.

SIGNATURE: B@jﬂ&@&@&@&ﬂﬂﬁ&@ 2 /02 s200! |

75%-435-6 730

SIGNATURE AND TYPED OR P#.D NAME OF 8'9#‘6 MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

7 Date i

Daytime Phone #

CR2E083 {5/01)




