2001 UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT # M97000000363 | FILED
1. Entity Narne
GBS DISTRIBUTION, LLC 01 HAY -2 &H10: 5]
_SECRETARY OF STATE. }
Principal Place of Business Mailing Address FA L”L AHASSEE FLERI DA
513 NW ENTERPRISE DRIVE 513 NW ENTERPRISE DRIVE
PORT ST, LUCIE FL 34986 PORT ST, LUGIE FL 34986
I I A A
Suite, Apt. #, efc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number _ Applied For
54 1850939 Not Applicable
Zip _ Country  Zp Country 5. Cortificate of Status Desired 0 fg.geoq t.;\":':le«:l‘::tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box-Number is Not A tabh
1200 SOUTH PINE ISLAND ROAD roct fddrese (RO, Boxlumber s Mot Acceplaple
PLANTATION FL 33324 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registerad agent and titke if applicable, (NOTE: - egislered Agent signature required when rainstating) . DATE
o SOO0O043N2929—-—52
FILE NG Y1 FEE-IS!%SD.OD e f%ﬁ)i——?ﬂﬂ'ﬁi P
Make Check Pa\}‘ ll?lef to Depa{lment of State : weEngnl, 00 sk 00
C ol
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TE MGR 1 Delete TLE [ Change L Addition
NAME SOWERS, GEORGE B JR NAME
seeet ooress | 515 NW ENTERPRISE DR STREET ADDRESS
oiv-si-ze | PORT ST LUCIE FL 34986 CITY-ST-2IP
e MGR O Delete o O Change L] Addition
NAME SOWERS, GEORGE B Il NAE
streeT appress | 515 NW ENTERPRISE DR STREET ADDRESS
CTY-ST-ZP PORT ST LUCIE FL 34986 | omste
TITLE .. Oopetete .- T TILE e e o —— . {0 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21p
TITLE 3 Detste - TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L] D Delete TITLE D Change D Addition
NAME NAME .
STREET ABDRESS l’ d STREET ADDRESS
CITY-ST-#P ; CITY-5T-2P

11. | hersby certify that the infarmation supplied with this filing doe§ npt qualify for tt @ exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information

indicated on this report is true-arc-aecurate and that my sjignatuge shall ha\(e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g [aoehs rod 10 executs this rep ort as required by Chapler 608, Florida Statutes.

SIGNATURE: ,//A...A 7 oy L Ao fooor _ Sel 336 2270
’ SIGNA) " ‘ &‘Tﬁ En,onwruomzzoﬂafssnnms Date [N —

dY  BESEE00

CR2E083 (11/00)



