2002 UNIFORM BUSINESS REPORT (UBR)

2/4/02-

FILED
Mar 12, 2002 8:00 am

L

DOCUMENT # MO1000001570 Secretary of State
1. Entity Name 02-04-2002 90108 Q40 **x**
s -Ua- 50.00
GFS JACKSONVILLE LLC
Principal Place of Business Mailing Addrass
G/O PINNACLE REALTY MANAGEMENT COMPANY C/O PINNAGLE REALTY MANAGEMENT COMPANY
€01 2ND AVENUE SOUTH. STE. 110 401 2\D AVENLE SOUTH. STE. 110
SEATTLE WA 868104 SEATILE WA 98104
B Blisactan, | S Brestan Wi SN
Suite. Apt. 4, elc. Su'g Eﬂ #, etc. DO NOT WRITE IN THIS SPACE
jy & § : City & S 4, FE) Number _ Applied For
i WA st uoA 912128223 N hoiean
4“}\ 4 y l? l Ci;unt 5. Certificate of Status Desired O gese.geoq 3:’:;“"“‘“
6. Name and Addreas of Current Roglsterod Agent 7. Name and Address of New Registared Agunt .
- - - e R T g : e ] -
. C_.T.CORPORATION SYSTEM .. —- i e e - . e
- e . Straet Address (P.O. Sox Number is Not Aceeptanle) :
1200 SOUTH PINE ISLAND ROAD ’ “ I
PLANTATION FL 33324 :
City FL | Zip Code ' ]
8. The above named entity submits this statement for the purpose of éhaning its registered oﬁ_ice of registerec agent, or both, In the State of Florida. : ’
SIGNATURE ] . :
Signatare, yped or priniad néma of regisisred agent and s i spplicable. TNOTE: Fregittonsd Agort £ignature required whan retslaling) DATE R
FILE NOW!!I FEE IS $50.00 }
Make Check Payable to Department of State i
Due By May 1, 2002 :
9. - WANAGING MEMBERS/ MANAGERS 6. - ADDITIONS/CHANGES ; o i
TIE NBARL LY | ety ) Dalate me ¢ e [ghethition | S 4|
o TIonn Goddman v g&)ﬂnn (j:u:ﬂma?{ 2 |
SHTAOSS | 2 QY A ABWGE WAL ¥ DL smaroess | 22501 #3200 g |l
cirY-$1-2P | cmy-§1-2P St WA { . § !
mE @ QAnd MNP T e ¥ e . (MChange-~ bKddion | G |
| BTN BR(CUEON s (felSo)
STREET ADDRESS smeEnaooiess | 3G\ AV w00
CY-ST-F CY-51-29 Seauthe -1 {
me - Wty - - - Ooeses — - me--~ - mW—' Dedrrwnesan e tiion
NAME € NAME
we | PeAee mddanel s | GOV D REUNIONE Ay A0
=+ H -;{‘_—zif' - L - - = ey epet— S - £ o P ' T S B et o W Lo i EEI, - _t- %q._- = et = = em——
e ern O Deten e 2 mn _ rl g (Hsiicn
o ¢ !g\r ey me memed | Brack titso
e soess | OFARA HEGLOLL. s | 0 1 @ LA imore. Dy
CrTY-ST-2P SvY-ST-2P DaMas TY N 5.5
TITLE -~ - ] Delete TME [Jcrange ([ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITy-ST-2P
me 01 Deete me O Cange [ Additicn
NAME NAWE
STREES ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST- 1P )
11. | hereby certity that the inlormation supplied with this fiing doas not quelify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certity that the informaticn
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am 8 managing member or manager of the
firmited liability company of the ’-ﬂ ' executa this raport as required by Chapler 608, Florida Statutes.
. 721 e e . ' &
SIGNATURE: (P2 RE-REQUIRED o otl-216-97U9
o, SiGNATLEAND TYPED opsiTen NAWE OF s MANATNG MEWMDER, MARKITERA-OR AUTHORIZED REPRESENTATIVE 7 Daw Diaytia Phona _ i



