LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M97000000146

1. Entity Name
GPH FLORIDA MANAGEMENT, L.L.C.

e e T
[ y l'ki ¢ TrY .
H Syms Beam

' . ;; ' SELRETH .R_::f it ﬁ:}":l:ujﬁ A
T r | TALLAHASSEL T LaRius

2. Principal Place of Busines.s : .3. Mailing p;\ddress .
360 BUTTERFIELD ROAD | 360 BUTTERFIELD ROAD
S S;‘; EP‘-Z- S‘B SUSI'Ji‘;gp‘;'gg DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
FEILMHURST, IL ELMHURST, IL 36-4139238 Not Applicable

Zip Country Zip Country ] ] $5.00 Additionat
60126-4808|U.S.A. 60126 - 4808 U S.A. 5. Certiicate of Status Desired [ ] £_ pooiire

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent
Name

C T CORPORATICON SYSTEM

Street Addrass (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

BLANTATION FL

Zip Code
33324

and accept the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with,

CRZ2ED83B (12/02)

Signature, typed or printed name of registered agent and title il applicable. DATE
i© .00~ FEEIS$50.00. '
Make Check Payable to Florida Department of State
.5 DUEBYMAYA . . _

9. MANAGING MEMBER S/MANAGERS . vt R,
TME MGRM ine o D ‘ I LT By
NAME GIBSON, WESLEY J NAME v “‘;, il"ll_lij 1. .j U
smeetanoRess( 1 CHARLESTON ROAD STREETADDRESS . ‘;jEJ'DI:{_,_, JlD- Jq___Bm o
arv.st-zp |HINSDALE, IL 60521 CITY -ST-ZIP e e i
TME ARACH ST L E _‘“;‘ . ‘; :
NAME \ o _ L e T
STREET ADDRESS ey e L B TR SR
CITY -ST-2IP oMy L . SRR oA
TME € l . i ._1
NAME _ T ‘ : o :
STREET ADDRESS STREET ADDRESS | = o
GY-ST-2ZIP v -st-2e - |, DO NOT WRITE IN THIS SPACE
e TmEw LT T : ‘
NAME NaME - F ; R i ' o
STREET ADDRESS STREETADDRESS ca — R .
CITY -87-ZF o stip | - ‘ ‘ W .
TIE ¥ ‘,': t cas ot
STREET ADORESS STREET ADDRESS N s e
CITY-8T-ZIP “CITY-§T-2P : N . o
TME ez | L : s et
STREET ADDRESS ‘STREET ADDRESS | - - LI i L .
CHTY - ST-2ZIP % O T - PR .

W sala -

SIGNATURE: \aéesiey 3.

Gigsoen

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the
Information indicated on this report is true and accurate and that my 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 trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

A

312-92-5632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,
OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

STFFL32519F 1



