s FILED
- 2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000510 ecretary of State
1. Eflity Name 04-04-2003 20004 002 ****50.00
GFA DEVELOPMENT CO., L.L.C.
Principal Place of Business Mailing Address
727 RARITAN RD 727 RARITAN RD
CLARK NJ 07066 CLARK NJ Q7066
F P s O S G ERERAL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 22.3429293 Applied For
Not Applicable
Zp R (,J.Péjﬂ![y— L St Eip R - _Co_‘fmly. —— —== ==} 25, Certificate of Status-Desired - [~ '?5-‘00 ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEINBERG, SAMUEL
7100 RADICE COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
: MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MBR 3 Celets TMLE [ Change [ Addition
NAME ALPER, GARY NAME
sTReET ADCRESS | P.O. BOX 122 STREET ADDRESS
CTY-§T-7IP MONTVALE NJ 07645 CITY-§T-21P
TITLE MBR O Delee TITLE [J Change (] Adgition
NAME ALPER, LORI HAME
streevanoress’ | PO BOX 122 STREET ADDRESS
CITY-57-21P MONTVALE.NJ.O76845 = . v . . i JOMSTZP L e e m o m o : .-
TITLE [ Delete TITLE Ochange [ Addition
NAME - . ) NAME
STREET ADDRESS : STREET ADDRESS
oY -§7- 2P CITY-S1-71P
e 1 Delete TIMLE [ Change  [] Addition
NAME : NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P . CITY-ST-71P
TITLE [ Delste TME [ Cange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A / CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ig tr and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NA7URE REQUEZ R :{M/y/ﬂz' (132) 382- 5D

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone #

Q043753

CR2E083 (10/02)



