Flle on or before May 1, 1989 or Limited Llabllity Gompany will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maling fodress. DOCUMENT # M98000001598

FLORIDA DEPARTMENT OF STATE o 9

Katherine Harrls

Secretary of State S
DIVISION OF CORPORATIONS j Iz .

1a. Prncipal Place ol Business Address

G.F.B. ENTERPRISES, LLC

110 SE 6TH STREET, 20TH FLOOR 110 SE 6TH STREET, 20TH FLOO
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfed | 3a. State of Formation
10993 S, Oiv e By 12/28/1998 DE
Suite, Apt. #, elc. U | Suile, Apt #, etc. 4 FETNuimber
A." \-5 \'9 ?q D Appiied For
ii\ty'\& Slale City & State B ] %L-LE-D—-F—QR- '!":] N
ol Applicable
v Gy F L- ) . . 6. Date of Last Report T 6. Certificate of Status Desired
Fd) Country 2ip Country
53150 | A 5072 socaorrvecneavico
7. Name and Address of Current Registered Agent 8. Name and Address of New Hegis{ered Agent/Office
Name

C T CORPORATION SYSTEM \RT6 N\ES
1200 SOUTH PINE ISLAND ROAD " Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 .

vite, Apt ¥, etc.

D || T
*#iii-fu. I

Cl!y S —‘ le Code
FL

8. Pursuant to the provisions of Sactions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by atfrmative vole of a majority of the members. I hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE R [, I . DATE o _
wed Agert Accedhng B, ) (NOTE Regeateriad Agent § goature feepare, ) whon r intaten

10. Title Managing Members/Managers Business Street Address Cry, State and Zip Gode

MGR | HAWKINS, THOMAS L 110 SE 6TH STREET, 20TH FI{ FORT LAUDERDALE FL

MGR | COLE, JAMES O 110 SE 6TH STREET, 20TH Flj FORT LAUDERDALE FL

A

11. I do hereby cedify that the inforrmation supplied with this filing does notquality for the exemphion stated in Section 119.07(3) (i), Florida Statutes. Hurthercenity that the information
indicated on this annual report is true and accurate and that my signature shall have the same iegat etfect as if made under cath, that | am a managing member or manager of the
limited kability company or the receiver or infstee empowared to execute this report as required by Chapler 608, Fiorida Sialutes; and thal my name appears in Block 10, or on an
attachment with an address. 7S . 1 D, i

SIGNATURE: d e S *i ; /3!93 4(3&_"]&260

SONATURE AND TYFL D OFt PHINTE LT NAME OF SRR MANAUGE K RIE M O RANAGE B O itna- Fha

INHSEIORU298) " . & (e Hannap/




