2000 UNIFORM BUSINESS REPORT (UBR)

Lgguuuogusu

DOCUMENT #

1. Entity Name
GH PROJECT, LLC

Principal Place of Business

Mailing Address

2. Principat Place of Business

2117 Blue Iris Place

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

(\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | TApplied For
Longwood FL 32779-3014 59-3617456 [ not Applicable
‘ c ‘ "
Zip ountry Zip Couniry 5. Ceriificate of Status Desired O ?5'20 Additional
32779=301 1ISA ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = . Name—— e - -

CT Corporation System

1200 South Pine Island Road

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

Plantation, FL 33324
City FL Zip 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, typed or prntad namsa of registered agent and titls if apphicable. (NOTE' Registered Agent signature required when reinstatng) DATE
9. MANAGING MEMBERS/MEMBERS 10. _ ~  ADDITIONS/CHANGES
1=
TITLE MGR U Delate TITLE ]ZDIU [ Change [ Addition
NAKE Gary Gamble NAME J
SIT:YEH ADDRESS | 2117 Blue Iris Place ;TYEE; TA[;’:ESS
- - J - -
“MST )| 1Ongwood, FL_ 32779-3014
TITLE [ pelete TITLE {1 Change [ Acdition
NAM - i e JENSPC, §
HAME £ —? -":"—1 = 1 7 l:l I:I._,,- " =3
STREET ADDAESS STREET ADDRESS —i:i 422 /UD“"‘D 100 i'f!"'“‘U lb
CIiY-s7-2'p CITY-57-21f I I Iil* _d-] }-n] #_*_* **_ IJ 1_“_;
TITLE [ Delee THLE ) [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2tP CITY-S1-ZIP
TITLE O Delete HILE [ change ] Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§7-2IP
TITLE [ pelete TITLE (7] Change  [C] Addition
NAME NAME
STREET ALPRESS STREET ADDRESS
CITY-ST-4F CITY-ST-2IP
TITLE O Delers TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

1.} hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true
limited liability company of t

SIGNATURE:

4,

Manager

407-333-1602

StGN.}tTUR(Eﬂ{T\’PED bR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
e

,Q/ Z / 00

Date Daytwae Phane 4

CR2E083 (11/99)



