LIMITED LIABILITY COMPANY

FILED
Apr 02,2002 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000008374 )

1. Enlity Name

G.B. REMODELING LLC

r

04-02-2002 30081 049 ****50.00

DO NOT WRITE IN THIS SPACE

7935592

2. Principal Place of Busingss

3. Mailing Address

7800 W, .0 PARK BIVD.|7800 W. OAKLAND PARK BLVD,

Suite, ApL 4, etc. Suite, Apt. #, e[ﬁ . DO NOT WRITE IN THIS SPACE
BUILDING "G" BUILDING G

i City & S 4, FEI Numb Applied For
SORETEE, FroRTDA SUNRTSE, FLORIDA 65-0970104 ot Appiicabie

Zip

33351

Country
USA

33551 0

$5.00 Additonal

§ ifi f Desi h
5. Certificate of Status Desired Fee Required

O

— 7. Name and Address of Current

istered Agent

Neme PEJEAN LAPTERRE

DO NOT WRITE

Strect Address (P.O. Box Number is Not
180 AKT.AND

PARK BLVD.

W. O

IN THIS SPACE

BUILDING "G"

City

SUNRISE FL |#9fef

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

SIGNATURE

Signatre, typed o printed name of registered agent and title if applicable.

FEEIS $50.00

| Make Check Pavable to Departient of State

CRZE083B {12/01)

. DUE BY MAY 1

I . L
"B, MANAGING MEMBERS/ MANAGERS I

TME MGR TALE

NAME BOSSE, GASTON RaME

sweeraporess | 227 QOMMERCIAL STREETADDRESS

ow-st® | SP-IOUIS DU HA HA, PQ..CAN. GOL 3SHcr.stap

TIE [ TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY- ST 7P

e TILE

NAME RAME

STREET ADDRESS SSTREETADDRESS S =~ %~ % e i’ R4 e - v
CITY-ST1-7iP CITY-ST-7P DO NOT WR'TE
LE me o 1 :

e Mool : IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T. 2P Y- ST-2P

TITLE I e

NAME : NAME

STREET ADDRESS STREET ADDRESS

€Y. 57-2P . ClIY. STz

TTE TME

NAME  NAME

STREET ADORESS STREETADDRES

CITY-ST-2P V- 51716,

11. I hercby certifythat the information supplicd wilh this filing does not qualify for the: exe
indicated on this report is rue and accurate
limited liability company or the receiver or tr

SIGNATUR

. -
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEKBMANAGER. ‘OR AUTHORIZED REPRESENTATIVE

that my signature shall have the sa

ee empowered to exggite this repogas required

lion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
‘egal effect as if made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Statutes.

3|20)03 (4540 340-FesE

Date Daytime Phone ¥




