i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

G.B. REMODELING LLC.

199000008374

APPROVEL
AKD
FILED

QO APR |7 PM 3: 03

Principat Place of Business

721 SE. 17TH STREET. SUITE 200
FORT LAUDERDALE FL 33316

Mailing Address

721 S.E. 17TH STREET. SUITE 200
FORT LAUDERDALE FL 23316-2027

2, Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRETARY GF STATE.
TALLAHASSEE, FLORIDA -

"

T

DO NOT WRITE IN THIS SPACE

MWy

City & State City & Stale 4. FE! Number Applied For
é‘ <— 0fj ﬂ/ﬂy Not Applicable
Zip Country Zip Country . ' o $5.00 Additional
5. Cerlificale of Status Desired O Fee Requirad
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

r
"y

_Sireet Address (P.O. Box Nurﬁbe’r-tis Not Acceptable)

o

"'”.A‘ "[\.

City

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or botuh,"‘i,n the State of Florida.

)
h
¥

- Signature, typed or printed name of registered agant and Titla if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
o ] MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
MGR [ petetn TITLE (D coange [ Addrien
8 BOSSE, GASTON NAME -
--------- 221 COMMERCIAL ST. LOUIS DU HA HA QU STREET ADDRERS
stz | CANADA GOL -384 CTY-31- 1P e Tan T T T i Eove Bret LY v Tou T B SOOIy,
LN e ) mwe b e LSS TR ) Ay ey L ¥
00 neem e 04/ 213 7T~ 1 ey f5 Adteon
e sobkanS0, 00 wekeaS0, 00
) STREET ADDRESS -
o CITY-$T- TP
1 petete me [Jctzngs  [] Addition
NAME
T STREET ADDRESS
CITY-S1- 2P CITY-$T-2IP
TITLE [ petetn TITLE [Johange ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CIEY-31-21P
TTLE [ peteta TITLE [ changs [ Additten
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- TP CITY-8T-21P
THLE [ petors TIMEE O change [ Addition
NESE NAME
STREET ADDRESE STREET ADDRESE
CITY-3T-2IP Y- 87-2P

1. | 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
timited liability company or the receiver or trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Aot S
Sy

membynager of the

oy /S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBHRER MANAGER

Date Dayhrmea Phona #

4y 295000

CR2E083 (9/99)



