/ FILED
LIMITED LIABILITY COMPANY Feb 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
M02000000017
DOCUMENT # 02-19-2002 90062 037 ****55 00

1. Entity Name

G.B.J. PALM BAY, LLC

DO NOT WRITE IN THIS SPACE 526014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #: etc. Suite, Apl. #, e DO NOT WRITE IN THIS SPACE

2 PT Jserra S\ﬁ nefane| 2/P3 j/'t’f/‘ﬁ &wyﬂme
Applied For

z/& ?alefpﬁf 4/ ﬂ City'& Stale ) /V g 4. FEI Number &3-— 0 5 / 3 07 6 3 ey e

Z.ém/ 9 //? Cz;j;y,? o X?//? CZ?}% 5. Certificate of Status Desired E/ ?ese ggql.':g:d't'o"al

7. Name and Address of Current Registered Agent

Name

mDerge
DO NOT WRlTE o Street Aﬁ!&pﬁo%%t}eﬂsgot Aogepig&;)__‘

7 INTHIS SPACE " 909 JiJ 2™ Street
' 1 “Hallandale Peach FL | 33509

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

CR2E0838 (12/01)

Signature, typed Of Prinled name of registered agent and title if applicabla. DATE
__ _FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS '
THE M-EM TTE .. .
i Elizabeth B. B we___
STREETADDRESS | 9/ '3 O £ v _S' foné hdne STREET AGDRESS
OITY-5T-2P las W? 25 MV F9//8 CITY-S7-2P
TITLE TTLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy- 5T-217
TITLE TLE
NAME HAME
STREET ADDRESS STREET ADDRESS ’
e - TIE
e i . IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ' . :
CITY-ST1-2P . CITy-8T1- 2P
TILE . IME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
TITLE TILE .
NAME RNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY»ST~1IP
11. I nereby certify that the informatipn-suplied with this f\llng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true dod g Jate and that hall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited iiability company or the.se 5 B : Eoute this repart as required by Chapter €08, Florida Statutes.

SIGNATURE: (CY6r T4 /Ao, 2abert B2, ‘ DY/
SIGNATURE RNDTYP I b A Daytime Phone #




