——t : ‘
2001 UNIFORM BUSINESS %EFQRT (UBR)
DOCUMENT # 99000007573 e
1. Entity Name F‘ L E_ ] Ll (0
G & D INDUSTRIAL, LLC - : 27
01HAR 30 AH 93
i . - I . vy 2 ?:“"’ E
Principal Place of Business Mailing Address : RFIRREY Aw:‘_ Er.«{’ 31‘“ A
REdmil ol
1311 NEWPORT CENTER DR. W. 1311 NEWPORT CENTER DR. W. T?\Eﬁ H‘A—SDEE H-ﬂmﬂA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — UMD AU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DQ NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For ‘
o SeRipd2 6l APPLIED FOR Not Applicable
Zip Country Zie Country §. Certificate of Status Desired . [ fese'ggqﬁf:;ﬁma'
6. Name and Address of Current Reglstered Agent - . .. 7. Name and Address of New Registared Agent _ . ._ _ . .. .
- ’ Name
;:!'3':?486 INC. ST 16TH STREET Streeit Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
City ! FL Zip Code

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

SIGNATURE i
|

Signature, typed o printed nama of registered agent and thtle if applicable. {NOTE: Registered Agant signaturs required whan reinstating) DATE
. FILE NOW!!! FEE IS $59.00
Make Check Payable to Department of State
9. .. MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS /CHANGES
TITLE MGRM O oelete . TITLE . [ cChange [ Addition
NAME GALLO, WILLIAM J ) NAVE TOONOZSGEsS TG
srreeT ADDRESS | 1311 NEWPORT CENTER DR. W. STREET ADDRESS ~D4¢0B/01 --01058 DT )
CTY-ST-2P DEERFIELD BEACH FL 33442 CIY-ST-2P - akaaaS0. 00 swekw50, 00
IME MGRM ' O Datete f me ; O change [ Addition
HAME DUBOIS, JERRY W NAME .
STREET ADDRESS | 1311 NEWPORT CENTER DR. W. STREET ADDRESS
GITY-ST-2IP DEERFIELD BEACH FL 33442 GITY-ST-2IP
e T o o o h " O Delete” me” ¥ T ' - [ Change  [J'Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTLE {7 petete e ! * O Change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -SF-21p
TME [T Detete TIMLE [T Change*  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-$Te2P ' CIFY-$T-2P '
mme - O Delete TME ! [ Change ] Addition
NAME NAME :
STREET ADDRESS t STREET ADDRESS
CITY-ST-7P oimy-5T-21p |

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 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
limitea lfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Apfa i) “, 3,{!101 (?5"‘{)?80.250::

Caytima Phons #

L=an ﬂ
I

a1

F0 G

SIGNATURE:

SIGNATURE AND TYPED OR el

d4v 8125100

CR2E083 (11/00)



