5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007573 s
1. Entity Name O pemad il
‘ pviE IR sare
G & D INDUSTRIAL, LLC WISIDH o7 phkh STATE
URPORATIONS
00Frp '
- — k N .
Principal Place of Business Mailing Address 9 ﬂ'; ,U' 25
1311 NEWPORT CENTER DR. W. 1311 NEWPORT CENTER DR. W. ’
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7710
2. Principal Placl.a of Business 3. Mailing Address |||l|||’| I|I m" mll Ilm Ilm Ilm |Im Il"”"l“"" ||"I ”" IIII
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese.gg]lﬁ:ie(gﬁonal
6. Name ;r_id Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
F|L|NGS. INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entily 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 title if applicable. {NOTE. Registerad Agent signalure required when renstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. - MANAGING MEMBERS /MEMBERS N O ADDITIONS { CHANGES
TIMLE MGRM [ peteta TIMLE [J changa  [] Addition
nake GALLO, WILLIAM J aame T e e ey
streer aoeess | 1311 NEWPORT CENTER DR. W. STAEET ADDRESS S ':E]Iéj-"'].-:fq %E:I?“I:H,ﬂljl?:% 1 1
am-avar | DEERFIELD BEACH FL 33442 ory-81-2p A T R
me MGRM O peters Tme (] changa Rdtition
e DUBOIS, JERRY W e % NThide
sTreeT aDcRESS | 1311 NEWPORT CENTER DR. W. STREET ADDRESS B
wrv-szr | DEERFIELD BEACH FL 33442 wrv-ar-2p
TITLE ‘ [T petots TIME [ chenge  [] Addition
NAME NAME
STHEET ADDRESS BTREET ACDRESS
CITY-8T-21P ’ CITY-ST- 1P
e T [ oetsts TME [Jchonge [ Atdition
HAME NAME
$TREET ADDREZS BTHEET ADDRESS
CITY-ST-21P CITY-8Y- TP
TITLE [ petata TIME ] change  [] Addition
NANE NAME
STREET :&:mnm STREET ADDAESS
cm-n-,.’zlr _ CITY- 8T-UP
me - N [ Deletn e [Clchanga [ Adurtion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CRY- ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(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
lirited liability company or the receiveg or trusjee empowered o execute this report ag required by Chapter 608, Florida Statutes.

CURE FEOUIRED 9-3-00  45Y-480-2.600

#
SIGNATURE AND QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

SIGNATURE:

Y 2EL9000

CR2E083 (9/99)



