. vk
2000 UNIFORM BUSINESS REPORT (UBR) APP&‘{JS 2
DOCUMENT # M99000001222 ‘ FILED
1. Entity Name
GFS PALM ISLAND LLC _ QO HAY -6 PM 3: 01
SECRETARY OF STATE
Principal Place of Business Mailing Address TE‘LL AHA R SEE, FLORI DA
401 SECOND AVENUE SOUTH 401 SECOND AVENUE SQUTH :
SUITE 110 SUITE 110
SEATTLE WA 88104 SEATTLE WA 981043805 . ° 4
_ 2. Principal Place of Businass 3. Mailing Address ”ll’"““lll“ m" "m "m ||m I||” ||||' ||I|| “l!l “l" Im l"l
Suite, Apt. #, etc. | Suite, ApL ¥, &%c. oY -f_ o ., DONOT WRITE ;N THIS SPACE
City & State Ci.ty & State : 4. FE| Number Applied For
91-1977722 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e — = _Né'me e ———— B e e =
CT CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 nama of registerad agent and (e it applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE MGR {7 etem TTE ] thange ] Aslition
e GOODMAN, JOHN A . NAME
sreer anoness | 401 SECOND AVENUE SOUTH SUITE 110 STREET ADDAERS
CITY-3T-2IP SEATTLE WA 98104 oITY-81-10P
TITE MGR 7 Deetn e (D comge (] Adufiion
NAME HARRELSON, STAN nANE W - — ——
smest soweess | 401 SECOND AVENUE SOUTH SUITE 110 TR AnBiEns Hoo lgjgxi%fﬁj?_% {D',%'_:'_DD: +
enrsze | SEATTLE WA 98104 | ervestoe | =2t o for e
mE . . T ’ T ™ ke B - T oo (Johange  [] Addition
NAME i NAME
STAEET ADDREZS ) STREET ADDBERS |
CmY-ST-7IP Ty TP
e O batetn TITLE [Jenemgs (] Adeition
NAME . NAME
STREET ADDRESS : STREET ADDRERS
CITY-3T-BP ’ I CHY-3T-7IP
TIILE [T Detetn M [Oenange [ Aamien
NAME NANE
TTREEY ALERs STBEET ADDRERS
cyY-21- Ii‘v . ¢TY-3T-7P
me G [ Oetete TITLE . change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cITY-87- 219 I CHTY-3T- 7P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and 3 f hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirited liability company or th ¢ ampawaered to execute this report as raquired by Chapter 608, Florida Statutes.

EACAUSIANR T, Hurcelsm 424/ 20b- 2459700

D NAME OF GIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

49 ¥8LLL00

\
M

083 (9139

CR2



