{

. - 2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # M010000600029 . FILED
1. Entity Name . - -
OFHAY IS PHIZ: 4D

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

G & 5 5638, LLC

Aogmo 7, o. 2525~

2. Principal Place of Business ) 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
- ?y— / 5:5" 7?%/ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ‘|:| 55'00 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name |

M/r/é’ \pm Jo Al

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

A2 e A, v,

U/ :J?é?é #ﬂt@ﬂ/, FL. PR5P/ City FL [ Z°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 printed name of registered agant and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
, - oo FILENOWII FEEIS $5000 | .. . o
| Make Check Payable to Department of State '
+ o
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE M 6 /’( [ Delete TITLE L] Change  [J Addilion
NAME 6‘6,&‘&6_' [, 7604 JG'AJ NAME a!—‘]-DI_—_lDr“H'EEIq:Cl& {_]Fil ol
SIREET ADDRESS WoseraT STREET ADDRESS qe/0e/0 101003~ ML
TY-57-21 £77&8 TY-ST-2IP ram 0 ssesDl), DU
CITY-ST-2IP y: . OS2 C E 2t gt
TME —~ I oelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P .l
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {1 Change [ Addition
NAME . [ NAME
STREET ACDRESS : STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-21P ‘
T [ pelete TILE [J Change [ Addition
NAME . NAME
| STREFT ADDRES: STREET ADDRESS
CITY-ST-2 . CITY-ST-2IP

%

11. | hereby certify that the informatjon supplied with this filing does not quajit
indicated on this report is true accurate and that my signadp
limited liability compan e

plion
legg
Quired hy Chapter 608, Florida Statutes.

tated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
effact as if made under cath; that | am a managing member or manager of the

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

spt—=0 /M- 6I2 21947




