2001 UNIFORM BUSINESS REPORT (UBR)

L& 1E0D

CR2E083 (11/00)

1. Entity Name M99000001 222 S N A PR T
GFS PALM ISLAND LLG FILED
[ ]
Jan 22,2001 8:00 A.M.
Principal Place of Business Mailing Address ‘ Secreta ry Of State
401 SECOND AVENUE SOUTH 401 SECOND AVENUE SOUTH
SUITE 110 SUITE 110
SEATTLE WA 38104 SEATTLE WA 98104
3. Principal Place of Business . 3. Mailing Address | DEROAL 0 088 VM 00 TR AR AU 0 YR 0 O
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied Far
91‘1977722 Not Applicable
i i Counti iti
Zip Country . Zip ouniry 8. Certificate of Status Desired O $5'00 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTVCORPORATION-SYSTEM - - Street Address (PO Box Numb;a.f is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida.
SIGNATURE :
Signatura, typad or printed name of registared agent and title If applicable. (NQTE: Registared Agent signature requined when reinsiating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE MGR : O Delete TIE ‘ [ Crange  [] Additon
- GOODMAN, JOHN A s
STREET ADDRESS | 401 SECOND AVENUE SOUTH SUITE 110 STREET ADORESS
CITY-5%-2ZIP SEAT".E WA M CITY-81-2IP
TILE MGR [ pelete THLE . [ Change  [J Addition
NAME NAM|
HARRELSON, STAN )
STREETADDRESS | 401 SECOND AVENUE SOUTH SUITE 110 STREET ADDRESS,
CiTY-5T-2IP m CITY-ST-2IP P T T L i-— Q HE Ty
JME | e e - DOoelee . forme L L -0l 426 -’{II —~ I EDhitge ~DIAddition .
NAME NAME swdmab0 00 dsekkS0, 00
STREET ADORESS STREET ADDRESS
CIsY;ST-21P . CITY-S3-2IP
TITLES O Deete TILE [ change [ Addition
NAME * NAME
STAEET®ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
TMLE O pelete TITLE . O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ' GITY-S$T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
11. | hereby certify that the information supplied with this filing d lify 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 arg that my sig e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trugfes empo to exglute this report as required by Chapter 608, Florida Statutes.
R A3 ANk '“ﬂ,,:\
SIGNATURE J £§ P umk&_,\)uu ool //5/0/ 2!5’%4/’
SIANATURE AND TYPED OR Pmm’e:l/;hs OF sa?ﬁma nfmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Shona #




