2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GPH FLORIDA MANAGEMENT, L.L.C.

M97000000146

—

Principal Ptace of Business

C/0 GIBSON & ASSOCIATES
360 BUTTERFIELD ROAD. SUITE 400
QAK BROOK IL 605224808

Mailing Address

C/O GIBSON & ASSOC.ATTN: ROBERT PACHMAYER
P.O. BOX 4808
OAK BROOK IL 60522-4308

2. Principal Piace.of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
- AHD
FILED

0O MAY -1 [AMI1: 37

I
SECRETARY OF STATE
FALLAHASSEE. FLORIDA
|

'il||||'llllll\lllilII‘IIIllIII(\‘IIWIINIIINIIJIIIII|JI|IIII|II|IIII

i
b

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
‘ 36-4139238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ] gg'ggq]ﬂfﬁtionm
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 1
|
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptabié) ©o
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 |
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flcj:rida.
|
SIGNATURE !
Signaturs, typed or printed name of registered egent and title if applicabte. {NOTE: Registered Agent signature requirad when refnstating) | DATE
FILE NOW!!I! FEE IS $50.00 ‘
Make Check Payable to Department of State i
9. MANAGING MEMBERS  MEMBERS — I 10. ADDITIONS CHANGES
T MGRM ' [ peetn TIE I [CJchange [ Additien
NAME PACHMAYER, ROBERT NAME |
smaeey anoness | 360 BUTTERFIELD ROAD, SUITE 400 STREET ADDRESS —_— _ e e o e g g
arv-s-ze | OAK BROOK IL 60522-4808 ein-s1-zp rooooseE0S e r——1
e [ pekets - R ST NN A R = NG g R =Y
m léigl;hb!N' WESLEY - kxS0, D0 ?&*&#:SELHI
smaseT sk | 360 BUTTERFIELD ROAD, SUITE 400 STREET ADDRESS |
en-3r-or | QAK BROOK IL 60522-4808 cvy- 81-21P !
me MGRM. . m e . [l coanpe () Additon
et | HOWARD, GEORGE W) - f o ’
aTeeEt amonsss | 361 BUTTERFIELD ROAD, SUITE 400 STREET ABBRESS |
cw-stmr | OAK BROOK IL 60522-4808 G- 81-20 \
| TmE O3 pesete s ! O coangs [ Addition
| WAME NAME |
| STNEET Abmcss STREET ADDRESS |
| ciry-31-zp 4 cmv-sr-2p :
©Tme [ Dt TIEE | CJchange [ Addition
NAME NARE :
STEEET AUDRERS STBEET AODRERS "
CIrY-8T-2IP CATY-ST-2P |
mE (] peseta Tme | [l ctmge ] Ateltion
NAME NAME t .
STREET ADDRESS STREEY ADDRESS |
CITY-3T-TP cITY-53-2P 1

HL DR PR A

CR2E083 (9/99)

11. 1 hereby certify that the information sup -Iied' 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 repon is rue and acclate and that tmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truse efpgered to execute this report as required by Chapter 608, Florida Statutes. |

|

Yoler

SIGNATURE:

Daytime Phone #

|



