2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G & B DIVERSIFIED i, LL.C.

- L99000007222

Principal Place of Business

10707 SOUTHWEST 518T STREET
FT. LAUDERDALE FL 33328

Mailing Address

10707 SOUTHWEST 515T STREET
FT. LAUDERDALE FL 33328-3520

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc™

FlLot
A‘RT OF STATE

{E
HOF CORPORATIONS

SECE
DIVISiO

COFEB 2L AMII: g

AR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
M Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ $9-00 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTALIS, DEAN J E5Q. Street Address (P.0O. Box Number is Nat Acceptable)

2255 WILTON DR..
WILTON MANORS FL 33305

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and

ut'e if applicable.

(NOTE: Registered Agent sighatur¢ required when reinstanng)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. AUBITIONS/CHANGES

TITLE MGR [ betets TITLE {7 changs [ Addition
NAME FREUNDLICH, BARBARA NANE

stacer anoess | 202 MYRTLE STREET STREEY ADDRESS

CITY-ST-2IP HAWORTH NJ 07641 CITY-$1-21P

TME MGR .. O Detets TME ~ O thamgs ] Auition
NANE KAUFMAN, GARY I L SOO002 RS P Is -

ataeer acosess | 10707 SOUTHWEST 51ST STREET STREET ADDRESS et '“ i ﬂi l“—. lr 1 TF'-:._B 15
erv-sr-2p | FT. LAUDERDALE FL 33328 cITY-S7-2IP p 0
Tme O petewa T o

NAME NAME

STREEY ADDRESE ) .. | sTREEY nvoREss

CITY- 81- 210 LOY- ST 20

TME [T peteta TmE [Jchange [ Adtditien
NAME NAME

STREEY | JDRESS STREET ADDRESS

CITY-$7-TP CITY-ST-2P

meE A - [T oeteta TLE [] changs  [] Adiition
NAME . NAME

STREET ACDRESS STREET ADDRETE

CITY-$T-2P CrY-3T-11P

TTLE 1 oatetn TITLE [ changa ] Additien
NARE NAME

ETREET ACDAESE STREET ADDRESS

CITY-$1-2P cITy-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated con 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 Chapler 608, Flerica Statutes.

SIGNATURE: / XOBSELJ3E RE

nr"’v;{f“- e
”\. L B

;J/? 2000,/ 95 Y¥-93¥-E730

SIGNATURE ANWED on Pm%rums OF SIGNING MANAGING MEMEER OR MANAGER

Date Dayume Phone #

CR2E083 (9/99}



