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STAP

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000007222 _ f,/+"

1. Entity Name ;\'
G & B DIVERSIFIED II, LL.C. . FILE D
Principal Place of Business Mailing Address ' JUL 23 m 8_ QZ
10707 SOUTHWEST 518T STREET 10707 SOUTHWEST 51ST STREET oo A i
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328 SECRETARY OF STATE |
TALLAHASSEE, FLORIDA |
F P Ve O AT OISR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRIT%'E IN THIS SPACE
i
City & State City & State 4. FEt Number 7 ; Applied For
65097560 Not Applicable
2p . . Country Zip Country 5. Certificate of Status Desired I a $5'00 Additional
B e = PR SRCE. So LR ) TR R ! B A A g d S bl (= M Fee Required- Siea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
TRANTAUS' DEAN J ESQ. Street Address (P.0. Box Number is Not Acceptablé)
. 2255 WILTON DR. :
“ . WILTON MANORS FL 33305 F

. City ’ FL

Zip Code

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 Flaricla.

SIGNATURE ;

SIGNATURE:

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signaturs required when reinstating) ! DATE
FILE NOW!!! FEE IS $50.00 SOOGS0 5 ——s
. B R PRI Py = e ) e Tt
- e _-Make Check Payable to Department of State. _|. ~7 /e 0 - 0e0--007 g
Due By September 26, 2001 eksgsll OO sesesS0 00
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Celete e { [J Change  [J Addition g
tave FREUNDLICH, BARBARA nav <
STREET ADDRESS 202 MYRTLE STREET STREET ADDRESS @
CITY-87-2IP HAWORTH NJ 07641 CITY-ST-2IP ﬁ
TITLE MGR 3 oelste TME [ cChange {7 Addition | &
AV KAUFMAN, GARY v ‘
STREETADDRESS | 10707 SOUTHWEST 51ST STREET STREET ADDRESS |
CITY-§T-2IP ET I.AUDERDALE EL 33328 CITY-ST-ZIP I
mMeE— —=——|= - T - - =~ Detete - -F-T00LE e mme o e e : [J-Cchange [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP '
TILE T Detete ME ‘ O crange [ Addttion
 NAME NAME .
sTReeT AhRESS STREET ADORESS
3
mw-sr;,‘lzw CITY-ST-7IP !
e £ 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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. ‘
9 , . ‘ I
‘ Y "o LS 3 L ¥ i ; —— A
WUHRED O 2/02/200), 73"y~ Y34-&750
> 4 :

SIGNATURE AND TYPED OR pm#n NAME OF SIGNIo/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Davtima Phong #



