2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

GBS DISTRIBUTION, LLC

M97000000363

Principal Place of Business

513 NW ENTERPRISE DRIVE
PORT ST. LUCIE FL 34985

Mailing Address

513 NW ENTERPRISE DRIVE
PORT ST. LUCIE FL 34986-2215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELD
AND
FILED

00 APR |8 AM 8:59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IO MR

DO NOT WRITE IN THiS SPACE

ynpm

City & State City & State 4. FE) Number Applied For
54-1850939 Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired A $5'00 Additional
. R IS T e e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
TILE MGR [T peteto TIne (O crange [ Addition
_— SOWERS, GEORGE B JR namE CONONa2sa1 S ——4
seEs wons | 515 NW ENTERPRISE DR STt Avonces —05/03/00--01067—007
or-st-2r | PORT ST LUCIE FL 34986 ciry-ar-2Ip wkwdkt AN dawkdTD AN
TIMLE MGR 1 Delets TE [Jchangs [ Additton
MAME SOWERS, GEORGE B Ill MAmE
st wmshens | 545 NW ENTERPRISE DR STEET ADRERS
eT-s-IP | PORT ST LUCIE FL 34986 j cmvarnr
TITLE [ petets me - - . mewm-wwe[Clchangs [ Aeaition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-217
E ] Dot TITLE (changs  [] Aition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CUTY-81- 21 CITY-ST- 7P
WILE O Delets TITLE [ changa [ adtitien
NAME NAME
STREET ADDRES3 STREET ADDRESS
CY-81- 10 CITY-ST-2IP
TITLE ] betete TITLE O changs (] Additien
NAME NAME
STREET AUDRESS STREET AODRESS
CITY-$T-1P CITY-$T-2P

1. | hersby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the redeiver or trystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¢/;3:/w

Sbi 332280

Daytme Phone #




