2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' \LE_D M’%
GF INCOME INVESTORS LLC F '
0 Pz "_‘2
. 04 ‘h“ - A ‘E—
Principa! Place of Business Mailing Address et Q'\"_ &:\\B‘\
235 S. COUNTY RD. #204 235 5. COUNTY RD. #204 <2Ch LR‘L;*gg,\a‘{; L
PALM BEACH FL 33450 PALM BEACH FL 33480 1 N-_L-f-‘ *‘
2. Principal Place of Business 3. Mailing Address | ‘"‘"H ”‘ Ilw 'l’“ Ilm ||“| "mm” "m “I'I Iml “I“ I'I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$1-0395306 Not Appicabio
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ . . L . Name
BEDARD' JULIE M Street Address (P.O. Box Number is Not Acceplable)
235 S. COUNTY RD, #204
PALM BEACH FL 33480
- City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its-registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title # epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TME Pa—ea [ Delete. mie me-Kr [Jchange  [BAduition
NAME NAME wirl {,MG‘MJQLI moenn
STREET ADDRESS STREET ADDRESS 225 S . Cown'l-\1 Rl o ’Loq
CITY-ST-21P CITv-ST-2p ol Q)LM - 3 3 \./80 .
TITLE ] Delete TITLE MM Ol Changs  [WAcdition
NAME NAME Jomes % -Gulzd mann
STREET ADDRESS SIEETADIRESS | 3~ 8 . Colen 2.d ﬁ?_,ou
CITY-ST-21P av-sP | Dol na TRl FL DY B
TILE O Delete TE M ) (O Change  [Addition
NAME , ) - .- NAME Moo e Gudad moanm
STREET ADDRESS STREET ADDRESS | & S . chu\,rd-u‘ fd ¥ 'Z.Ot-i
CITY-$T-ZIP CITY-ST-2P abM F)-uu,h Lt_’ 2 ':;\J @
TME O Delets e G [ change [ ¥Addition
NAME NAME W%M 3. vzl mann~
STREET ADDRESS STREETADDRESS | 9 2, & & . (vt nh.l ¢ el
CITY-5T-2IP on-szP | el o Thetin E{, %% O
e ] Delete e A : : _ I Change [ Addition
NAME NAME TOONDEESE f Y =71
STREET ADDRESS STREET ADDRESS :l_'!:-_‘__!'ljB,.?D fi'—IEEI i LI]:I'EEI--UI:IJ(
CITY-5T-21P CITY-ST-2IP sopkknS, 00 #seeS0, D0
e * [ Delete MLE , [ Change [ Addition
NME Y NAME
STREET ADDRESZ, STREET ADDRESS
ciry-st-zp ¥ CITY-5T-21P

11. | 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 th
limited liakility company or the recaiver or trustee empowered to execute thig

SIGNATURE: @ 2

sama legal eflect as if made under oath; that | am a managing member or manager of the

5 retuired by Chapter 608, Florida Statutes.

Yo

o/ Ae ST/

SIGNATURE AND TYPED

Data

Daytime Phone #

4v 2265100

CR2E083 (11/00)



