1
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # M97000000363 Secretary of State

1. Entity Name

N . BLR ok ke
GBS DISTHIBUTION, LLC - 05-22-2002 90271 016 50.00
Principal Place of Business Mailing Address
513 NW ENTERPRISE DRIVE 513 NW ENTERPRISE DRIVE U67315
PORT $T. LUGIE FL 34986 PORT ST. LUCIE FL 34386
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
54 1850939 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?23]- chgll;?f?ﬁ::l%’ql SSLT\?EII: OAD Strest Address (P.O. Box Number is Mot Acceptable) B
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 registerad agent and title it applicable. (NOTE: Registared Agent signature raquired when reinsiating) DATE
FILE NOW!1ii FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS T 0. ' ADDITIONS/CHANGES

TIMLE MGR O elets THLE O Crange [ Adction | S

mvE | SOWERS, GEORGE B JR v 2

STREETADDRESS | §15 NW ENTERPRISE DR STREET ADDRESS g

cm-st-2¢ | PORT ST LUCIE FL 34986 ormy-sT-2¢ i
o

TIME MGR 2 pelete TITLE O Changa [ Addition | G -

NAME SOWERS, GEORGE B HI NAME 1

STREETADURESS | §15 NW ENTERPRISE DR STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 349886 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME _ L . . . . amn ~ | NAME N D e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TILE O pelete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-S1-2IP

TITLE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

ot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information

11. | hereby certify that the information supplied with this filing dge
i dre shall have the same legal effect as if made under cath; that | am a managing member or manager cf the

i
indicated on this report is true and g ate and that my sig
limited liability company or thg gote

7/30/0% 772 336 2280

Date Daytima Phone #

SIGNATURE:

SIGNATUR




