ZOOQ;IANIFORM BUSINESS REPORT (UBR)

Arirhuyilo
AND
FILED

1B#2000

*r
1. Entity Name GS JU?"} "2 AH 9: 02 >
S| GROUP, LL.C L 2
1 N - e W . -
P ¢ SECRETARY OF STATE
s TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD. SUITE 2800 101 EAST KENNEDY BOULEVARD. SUITE 2800
TAMPA FL 33602 TAMPA FL 33602-5150
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
) E§ - ;--—BQB‘OSIC Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $5‘00 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N R Name . )
SMITH’ DARRELL C Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD. SUITE 2800 .
TAMPA FL 33602 '
City FL Zip Code
8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NQW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES "
TITLE MGRM ‘ O peke TITLE (] coamge [ Adgnon | 3
NANE SMITH, DARRELL C HAME o - 2
i sy -y " N — —— ——
sreee sovsess | 101 EAST KENNEDY BOULEVARD, SUITE 2800 st somcas R i e e
orv-s-oe | TAMPA FL 33602 N R iy L &
- o
THLE .MCRM [ petsta THLE Q
NANE Richardson, Edward J. ::::“ oots
ITEETARASE | 101 East Kennedy Blvd.,.Suité:2800
CITY-3T-2IP Tampa, FL 33602 CITY- 81-TIP
TIME 3 petete TME [ change  [J Addltion
NAME - - B e P m ~~— - || WAME - .. - - - S el - - e
STREET ADDAESE - - =~ svaeer sooress [ - - - o
CITY-8T-UP CITY- ST-2IP
NTLE ] petsta TITLE [Jchanga [ maditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 3T-7IP
TITLE [] petore TITLE [CJchange [ Addition
NAME . RAME
STREET ADDRESE STREET ADDRESS
CIY-8T- 2P CITY-ST- ZIP
e ¢ - [ petetn TITLE O changa  {] Adcition
JPAME ' R HAME
STREET ADDRESS STREEY ADDRESS
enmy-sT-2p CITY- 2T- 2P
1.1 hereby certify that the information supplied with this fligy, does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my s nature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Iimited‘\liabi}ity company or thefregeiver or trustee empolvefed to exebute this report as required by Chapter 608, Florida Statutes.
. cfir=fl 7 & i
SIGNATURE: SLEEATN 5 QUIRED Merch 2\, 2000 (813) 229-7600
. slcvumni AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

PP 1



