| FILED
2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000363 Secretary of State
1. Entity Name 05-12-2003 90090 010 ***450 .00
GBS DISTRIBUTION, LLC
Principal Place of Business Ma.lllng Address
513 NW ENTERPRISE DRIVE 513 NW ENTERPRISE DRIVE
PORT ST. LUCIE FL 34986 PORT ST. LUGIE FL 34885 ‘
s R s v AR AN NN
r Suite, ApL. # etc. Suite, Apt. #, etc. I{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér 54-1850939 Applied For
Not Applicable
Zip Country &ip o Countr;ﬁw N 5 Certlflcate of Status Desired O ?g g?q Iﬁ:l:cl’tlnnal.
— 6. Name and Address of éﬁ;f;ﬁie‘;lgtém;.A;:nr_ \ — . T Name and Addres; of Nev: ;Iegistered Agent
Name
C T CORPORATION SYSTEM Evwiagp ©. Pateneots
Street Address (P.O_Box Number is NobAcgepiable)
120 SOUTH PHE SLAND ROAD S RS
Ci ’ Zip Code
. "oer S Luue FL | " 2550¢

8. The above named enti

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re .

SIGNATURE . s / 7/ 20679
&d or printad naWred agent and uuW {NCTE: Registered Agent signature required when rainstatng) DATE
o 5
2 L / FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Florida Department of State |
Due By May 1, 2003 ‘
9, - MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS /CHANGES
TITLE MGR . O Delete ME ' : [ Change  [J Addition
NAME SOWERS, GEORGE B JR NAME
STREET ADORESS | 515 NW ENTERPRISE DR STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 24988 CITY-ST-2P
THLE MGR ) Delete TITLE [J Change [ Addition
NAME SOWERS, GEORGE B Wi | NaME,
STREETADDRESS | 515 NW ENTERPRISE DR STREET ADDRESS
CITY-ST-71P PORT ST LUCIE FL 34988 CITY-ST-ZP
— - © O'Delste TITLE ‘ ’ [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-§T-2IP ,
TITLE [ Delete TITLE ) [J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP
TMLE 1 Detete TILE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certity that the information supplied with this fililg does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thaf m signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited iiability company - mpdwered to execute this report as required by Chapler 608, Florida Slatutes

SIGNATURE: , RN v~ 5/7/03 172-356-2280

SR p
' ’
smum-v.uﬁ'wpzu on pnﬁ:y:(ﬂ F smw* MEMBER, mm(esn OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
>4 1 ¥ -

[ Aaiei 7

CR2E083 (10/02)



