2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.F.B. ENTERPRISES, LLC

M98000001598

Principal Place of Business

10943 S. DIXIE HIGHWAY
MIAMI FL 33156

2. Principal Place of Business 3.

APPROYED
AND
FILED

QO APR 23 AM11: 36
SECRETARY OF STATE

Mailing Address

10943 S, DIXIE HIGHWAY
MIAMI FL 33156-3752

TALLAHA

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

YN

SSEE, FLORIDA

T

DG NOT WRITE IN THIS SPACE

SIGNATURE:

L

[

3/5/00

City & State City & State 4. FEI Number Applied For
52-2136189 Not Apptian
Zip Country Zip Country §. Certificate of Status Desired .3 $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ _ Name R
CORPORATION SEFNICE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE ‘FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE' Registered Agent signaturs requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR ' K] petets T MGR O chenge K] Aditien
NAME / HAWKINS, THOMAS L NARE BEAN, GERALD F.
sraeer aooness | 110 SE 6TH STHEEI. 20TH FLOOR STREEY ADDRESE 641 Leucadend ra
emv-si-2p | FORT LAUDERDALE FL 33301 oe-sv- 20 Coral Gahles, Fl_ 33156
TLE MGR flvest TITLE (] change (] Adurtion
nave COLE, JAMES 0 mue
sThett anonest | 110 SE 6TH STREET, 20TH FLOOR SYREET ADDRESS E; NN B 45 F:; —
arr-st-2¢ | FORT LAUDERDALE FL 33301 e gr- v O T 700 ':.’%% Ny
TITLE [ Deteta e #EE¥en5 . 1) e :‘fﬁbdmun
NAME _HAME R
- - — = — T M R, S e e e g~ | e e - ————— -
STREET ADDRESS ETI!EET ADDRESS
CITY-3T-21P CITY- 81-7IP
TALE [ petets TITLE (T chanps  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDREXS
CITY-8T-TIP CITY-3T- 2P
e ] Detre e [ Chengs [ Addition
NAME NAME
"STREET ADDRESY STREET ADDRESS
eIy gy- 7P CITY-31- 18P
ime [ petete TInE [Clcoangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-71P CITY-3T- 2P N,
11. | hereby certify that the information supplied with t L qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate a shall have ihe same legal effect as if made under oath, that | am a managing member or manager of the
limited liabiiity company or the receiver or ¢ eregAt execute this report as required by Chapter 608, Florida Statutes

305-665-6581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Dayume Phone #

4v  €20v000

CR2EQ83 (9/99)



