APPROVED
ARD

2000 UNIFORM BUSINESS REPORT (UBR)
- L99000008154

DOCUMENT #

1. Entity Name

C.G.T. MANAGEMENT LLC

Y .

FILED

GRERY -3 PHIZ LG

Principal Ptace of Business

721 S.E. 17TH STREET. SUITE 200
FORT LAUDERDALE FL 33316

Maifing Address

721 S.E. 17TH STREET. SUITE 200
FORT LAUDERDALE FL 33316-2927

AECRETARY OF STATE
AT, FLORIDA

2. Principal Place of Business . °

V49597 NE 16™ Ave

3. Mailing Address

19537 NE I~ Ave

AR EA AR MR

Suite, Apt. #, efc.

Yoy Roy

Suite, Apt. #, etc.

DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEI Number Applied For
Noreth Mowa %&C—\f\ ' FL NOY‘T\\ H LGV BU'Ld/\ . FL GS'- O? & y-_) -l-ci Not Applicable
i 53’ 1 cl Couniis A i 33 V79 Gounty SA 5. Certificate of Status Desired : O ?g'ggqlﬁ%%m"a'
o~ .-.6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
: Name

LAMOTHE, FERNAND
721 S.E. 17TH STREET, SUITE 200
FORT LAUDERDALE FL 33316

!

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

City

Zip Code

FL

8. The above named entity submits this statement fgathe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE +u\ { j/-—'—"‘"‘-\ O\ - 24 -00

Signature, typed ar printed riamy of ralelazed adent and titl if applicabla. )
N

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES P

Tme MGR {7 vetots TITLE i% umine O FMﬂlﬂnn
NAME LE GRESLEY, CLAUDE RAYMOND NAME : t ddress for
steey avoness | 400 LESLEY DR. #1120 suneer aooress | OO Leshie Dr 120 all 4 members
er-st2r | HALLANDALE FL 33009 CITY-31-2IP Hallandale | FL, 33009

Tme MGR [ petstn me O] ctarge [ Adiition
NAME LE GRESLEY, TONY NAME —r , .
sTneeT avoness | 400 LESLEY DR. #1120 STREET ADDREEE Bar BN | e pnd S 65;5- P L=
erv-sv-ae | HALLANDALE FL 33009 emv-sr-aw ~05/24/00--01042—026

me T IMGRT T = T Datete e | T R . anEa

wwe | LE GRESLEY, GUY e

STREET AUDRESS | 400 LESLEY DR. #1120 BTREET ADDRESS

orv-stP | HALL ANDALE FL 33009 ciTY-st- 2P

TITLE MGR (] petetn TILE [ chznge  [] Addition
e LEBREUX, CAROLE e

sTReeT anneess | 400 LESLEY DR. #1120 STREET ADDRESS

env-s-2¢ | HALLANDALE FL 33009 CITY-31-219

TIRE [ peters TITLE ] changs [ Addition
NAKE NAME

STREET ADDRESS £TREET AUDRESY

cIrY-§1-21p cy. sT-7IP

g (] oot TILE [Jchange ] Addiion
HARE / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciTy-gr- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am a managing member or manager of the

QSN -410-2HY

SIGNATURE BND TY) PRINTED NAME OF SIGNING MANAEING MEMBER OR MANAGER

limited liability company or the receiver or trustee empow%m execute this report as required by Chapter 608, Fiorida Statutes.
. (o [T Y —% @
SIGNATURE: e ﬁwwﬁ'&TUPu u.f; UgRED o4-29-00

Date Dayume Phona #

v

(3PS

Al

CR2E083 (9/99)



