--2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001598
1. Entity Name
G.F.B. ENTERPRISES, LLC =1 ED
Principal Place of Business Mailing Address 0‘ FEB 22 AH ‘0. 36
10943 S. DIXIE HIGHWAY 10943 S. DIXIE HIGHWAY FSTALL
MIAMI FL 33156 MIAMI FL 33156 SU’PHASRSYEE FLORIBA
I S T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
52-2136189 Not Applicabla
Zp Couniry Zip Country ) 8. Certificate of Status Desired O ?ese geoq Lﬁfétlonal
. __6.-Name and Address of Current Reglstered Agent —= —-—=————|——=—— - ~>= "7-Name and Address of New Reglsterad Agerit’ T
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)}
120t HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip 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 registerad agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) LR LRy T .Q&T ‘ Ty ___ '_m
l___ll_ll__ll_,_l(:,__l... T 1k ll__a__=|1| ; ]
\ FILE NOWI!! FEE IS $50.00 - Jf;—gq' :1 —-1114 '“‘”‘U’.{ &
Make Check Payable to Department of State #5000 skl (0
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 3 oelete TITLE treasucer /UtU 4 MGK [ changs X Addition
NAME BEAN, GERALD F NAME Robert F. Harter
STREET ADDRESS | 41 LEUCADENDRA smeETADDRESS | 8721 S. E. Somerset Island Way
orv-s1-2° | CORAL GABLES FL 33156 ov-s-2% | Jupiter, F1 33458
TITLE , O pelete TITLE O change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-ST-2IP
TITLE ‘ . [ Detete TITLE [ change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ov-stze | L CITY-§1-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O3 Delete TILE 4 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME a [ pelete TITLE [CIChange T[] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
ciry-st-ap GITY-ST-2IP

t qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
2 shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and acgurate an

limited liability company or the receiver of fru

SIGNATURE@ GBI IR 2/, 9’/// (3ei)b 0"t sP)

SIGNATUREXNG TYPED OR Pmmoﬁms OF BIINING MANAGING MEMBER, MANAGER, OR AUTHORRZED AEFRESENTATIVE Date Daytime Phona #

4¥  S#10100

CR2ED83 (11/00)



