2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%]2)8:00 am -

DOCUMENT # M98000001598 Secretary of State

" GFB B 03-28-2002 90124 048 ****50.00
G.F.B. ENTERPRISES, LLC -28- .

Principai Place of Business Mailing Agdress
10943 §. DIXIE HIGHWAY 10943 S. DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number y Applied For
) 52-2136189 Not Applicable

0O $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

Zi nt Zi Count
P Country P ountry §. Certificate of Status Desirad

6. Name and Address of Current Reglstered Agent

Nams

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 7

City FL Zip Code

Street Address (P.Q. Box Number is Not Acceptabla}

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR 1 Delete e MCR LXchange [ Addition | S
NAME BEAN, GERALD F HAME Gerald F. Bean 2
stReet snoRess | 8729 S.E. SOMERSET ISLAND WAY STREETADDRESS | 641 Leucadendra Drive §
airy-St-2P JUPITER FL 33458 G- S1-2IP Coral Gables, F1 33156 &
L (1 Dekete L MGR . O Crange X1 Additon | &
HAME NAMC Robert F. Harter
STREET ADDRESS STREETADDRESS | 27271 §. E. Somerset Island Way
CITY-ST-2IP .- : - - e CITY-ST-2IP - Jupiter, FI A34ER
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADCRESS
CITY-ST-2IP CITY- §1-2IP
Tme 1 Gatete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 CiTY-ST-2IP
TTLE [ petete ME "[OJchange [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppilied 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imitad liability company or tha receiver or t e empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S %MQ/& Mg, R 3/12/02 305-665-6581 X281

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH,JRIZED REPRESENTATIVE Date Daytima Phone #




