2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008208 001N 23 AM 9: 5L
1. Entity Name . .
GEC 82, LLC L. SECRITARY OF STAIE
T adASSEE FLUDRIDA

Pringipal Place of Business Mailing Address
1721 SOUTHWEST 67TH AVENUE - 171 SOUTHWEST 67TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-5110

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’ g 1‘017 9& Net Applicabie
Zip Country Zip Country " . $5.00 agditional
‘ 5. Certificate of Status Desired O Fee Required
=~ 6.”Name and Address of Current Registered Agent —~ i === "7 Name and ‘Address of New Registered Agent~ T
Name

SINGER, BERNARD A
4925 SHERIDAN STREET, SUITE A

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

HOLLYWOOQD FL 33021
Ci Zip Cod
B ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed name of registered agent and title it applicable.” (NOTE: Registerad Agent signature required when rginstating) DATE
N oo o FEMLENOWW FEEISSSQO0 |
: ' Make Check Payable to Department of State ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e O patate TITLE [Jchange  [] Addition
mue | Robert Hemridn mek A 20000331 323542——3
e aomess | (24 SW @1 Age THcET ALDRERS -07/05/00-~01100--D14
CITY-31- TP PMI’WHW , fL, '2,‘5‘5[7 CITY- 3T- 7P kS0, 00 eSO
TITLE [ peters HILE [Jchaogn  [] Aition
NAME Hechor, R~ (LAY m 6‘ R NAME
STREET ACDAESS ‘-\rOOl SW 102 RVe. STREET ADCRESS
CITY-3T-2IP OM*le ; ﬁ, 33% 5 CITY-2T-71P
'"TLE . - — S e i pep-rme—— ,,____‘_D m -, — fﬁﬁ: P T T e a2 w s - T - B Dm’mm* E] l”]" F
NAME ' HAME
STREET ADORESS BTREET ACDRESS
CITY-$T-21P CITY-8T- LGP
TIME [ beets ninLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES®
CITY-ST-2IP CITY-§T-21P
TILE [ netete Tme [] change ] Aodition
NAMEs NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-7IP CITY- 8T-TiP
e * O pewete THLE [ enange [ Addition
NAME ~ NAME
STREEY ADDRESS - . $TREET ADDRESS
CITY-3T-2IP - EITY-ST-7IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN_ATUREﬁ

S HEQUIRED

4-b-00 305297 2309

SIGNATURE AND TYPED OE PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4300

Af

LR



