2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-- Mg7000000896

1. Entity Name
GIRAM L.L.C.

Principal Place of Business

5553 RAVENSWOOD ROAD. SUITE 104

FORT LAUDERDALE FL 33312

Mailing Address

5553 RAVENSWOOD ROAD. SUITE 104
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

AFFRUYEU
AND
FILED

60 JUL 17 AMTI:LO

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

MMWMMMWMWY

City & State City & State 4. FE| Number Applied For
65-0769341 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired i} $5.00 Additionat
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name — .

GlRARDlN, JEAN-MARC Street Address (P.O. Bog_ Number is Not Acceptable)
4000 168TH STREET 000 __ MNE T/t STREET
#105
N MIAMI BEACH FL 33160 City FL | 2z 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, typad of printed name of regittered egent and title it eppicable.

{NCTE: Repistered Ageri signenare requiret when teinstating)

TATE

Make Check Payable to Department of State

. FILE NOW!!! FEE IS, $50.00

ANOO0333zs28g——3

/25 /00--01061--016
kS0, 00 seeesks 00

10.

0. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TLE MGR O Delete TILE O Change [ Addition
NAME GIRARDIN, JEAN-MARC NAME
STREET ADDRESS | 5553 RAVENSWOOD ROAD #104 STREET ADDRESS
cm-st-ze | FT LAUDERDALE FL 33312 ciry-51-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-21P
o TME CJ Delete TE . O Change [ Aodition
' NAME T R Y - T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE ] Detete TIFLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TmEe (1 elets TALE {JChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-29 CITY-S1-2IP
TITLE 7 pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-Z7IP

i hé_‘r_éi)y certify that the information supplied with 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee emp

AE AEZTIRED

NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

to exacute this raport as required by Chapter 808, Fiorida Statutes.

3087495575

S

?‘ / 2-U070
Ds

Daytime Phone #

CR2E083 {5/00)



