2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

DOCUMENT # M99000001222

1. Entity Name

GFS PALM iSLAND LLC

Secretary of State

01-30-2002 90161 040 ****50.00

Principal Place of Business Mailing Address

401 SECOND AVENUE SOUTH
SUITE 10
SEATTLE WA 96104

SUITE 110
SEATTLE WA 88104

401 SECOND AVENUE SOQUTH

3. Mailing Address

R8O

2. Principal Place of Business

2801 ALASKAL LAY

[ AAKA LAY

AR

Suite, Apt. #, etc.

Su e 20

Suite, Apt. #, etc.
L4
Ay

Ao

DO NOT WRITE IN THIS SPACE

City & State

Seottl. JIA

Seo . 1A

4, FE1 Number

91-1977722

Not Applicable

6. Name and Address of Current Registered Agent

Zip Country i Country " ‘ $5.00 Additional
é 5. Centificate of Stalus Desired _ :
? 8/9. / (&) 8/ 2 / US‘A erlificate of Status Desire O Fee Required

7. Name and Address of New Registered Agent

Name
EJOOC%%':}]I:A;:SE lg{f{l%MROAD Street Address (P.O. Box Number is Not Acceptable)
T PLANTATION FL- 33324 = = — pa— = =

City

Zip Code

FL

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 registerec agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERSMANAGERS | v ADDITIONS/ CHANGES
TITE MGR O Delete e g(.‘.hange J Addition
NAME GOODMAN, JOHN A HAME L ASERANS LA —~
STREET ADDRESS | 401 SECOND AVENUE SOUTH SUITE 110 swest o | LA ALSISEAL 7, 5"‘/’% < 2
om-s-w | SEATTLE WA 98104 s | SeqfHe LA FE/D
TITLE MGR O Delete TITLE ﬁhﬁnge [ Addition
HAME HARRELSON, STAN NAME
STREET ADDRESS | 409 SECOND AVENUE SOUTH SUITE 110 stoeer oosess | 25> | ALASKAS 24 / SwugE 222
CITY-ST-2P SEATTLE WA 98104 szl | K. /ﬁz /) A3 %/;\
TLE [T Delete TALE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1p CITY-51-2P
TIMLE - - O Delete ME - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p CITY-5T-21P
TITLE [ Delete TILE [0 change T[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY- ST-2IP
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my signgfure shé
limited liability company or the receiver or trugtee empowered to e

1T

ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
écute this report as required by Chapter 608, Florida Statutes.

Applied For |

Daytime Phone # J

i3

~

CR2EDB3 (9/01)



