2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GFA DEVELOPMENT CO., LL.C.

M97000000510

Principal Place of Business

727 RARITAN RD
CLARK NJ 07066

Mailing Address

727 RARITAN RD
CLARK NJ 07066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

AF TN

© FILED

01 JAN25 &M 1): 59

SECRETARY OF STATE
TALEARASSEE, FE s

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
22-3429293 Not Applicable
- 7 —
Zp Country ' Couniry 5. Certificate of Status Desired O $5.00 Additional
‘ ) Fee Required
"~ 6. Name and Address of Current Reglstered Agent T 7.”Name and Address of New Registerad Agént
Name
SHEINBERG, SAMUEL Street Address {P.O. Box Number is Not Acceptable)
7100 RADICE COURT
FORT LAUDERDALE FL 33319
. ’ City EL | 2P 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 name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOWIN FEE 1S $50.00
Make Check Payable to Department of State
8. : MANAGING MEMBERS /MEMBERS 10. ADOITIONS /CHANGES .
TME MBR O Delete TITLE (3 change [ Aadition | S
NAME ALPER, GARY NAME =
sTreer ApoRess | P.O. BOX 122 STREET ACDRESS 2
CiTY-ST-2P MONTVALE NJ 07645 CITY-ST-2IF O
o
TILE MBR 3 pelete TITLE £3 Change (] Addiion | &5
NANE ALPER, LORI NANE
STREET ADDRESS | P.O. BOX 122 _ § STREETADDRESS
CITY-5T-2IP MONTVALE NJ 07845 CITY-ST-ZIP _ )
e ™ I R T e T - -'-’; = 5 :rlu;v.g fon |
NAME NAME _Dln‘ 3{3-"":}1 _—DI (4 ..-..._ﬂ P
W o . ) -
STREET ADDRESS STREET ADDRESS xRS0, D0 S0, 00
CITY-ST-2IP CITY-ST-2IP ’
TILE O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2I1P
TE ] Delete TILE [Jchange ] Addition
NAME ‘ HAME
STREE] ADDRESS STREET ADDRESS
oiry-Si;2p 't . CHTY-ST-2IP
ME ~ - - [ Deteter -~ [ -TMLE- « womm - | .- e = =+« == vor:[] Change [T Addition
NAME NAME C ;
STREET ADDRESS — wem eoeme —— . || sTEETADDRESS .. e
CITY-ST-2IP A CITY-S1-2IP
11, | heretiy certify that the inforgation supplied Jith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tife ahd accuratefand 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 ogfthe g stee empowared to execute this report as required by Chapter 608, Florida Statutes.
! gt YOVFS ToTrEz pRmnrm™y
SIGNATURE: by Rz BEQUIGAry Alper, Member 1/15/01  732-382-5011
SIGNATURE ARRYYPED OH PR IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




