2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

GMP PIER JENSEN BEACH, LLC

M99000001503

DOWMAR IS PR 1:32

Principal Place of Business

1504 #8 MAIN STREET
GARDNERVILLE Nv 89410

Mailing Address

1504 #8 MAIN STREET
GARDNERVILLE Nv 8340

2. Principal Place o-f Business

i
N
i

AU A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
QA./_ ) ;Z’ ,—;-APPLIED FOH Not Applicable
P Country e Country 5. Certificate of S1a1us Deasired O ?g‘ggq&?e'gﬁ?"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of cha

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registersd agent and Utie if applicable,

(NOTE: Registered Agent signature required when reinstating} DATE

I{

e _

Make Ct eck Payable tosbeparlment of State

i

9. MANAGING MEMBERS /MEMBERS 10. , ADDITIONS / CHANGES .
me MGRM O] petate nime Clctmys [ Acmtion | §
Anute GRIEVE, DAVID NAME <
amaeet aoozess | 500 WASHINGTON, #700 STREET ADDRESS 3
orv-stze | SAN FRANCISCO CA 94111 ciy-ar-zp ﬁ
TIME [ pebate F e [ coange ] Addion | O
R WAME 1 :;_: ? SEE9—=

STHEET ADAESE STREET AQDRESS Cinis--0ts

cry- $T-7IP CITY- $7-1P ahdse U

Tine I pewste Tme ] chamge L] Addition
nAME AAME

STREET ADDRESS STREET ADORESS

enY-51- 1P CITT-37- 2P

TITLE ] pexts TITLE [ Coangs ] Radiiom
MARE NAME

STREET &bDRESE STREET ADDEESS

Y- 3T-1P onY-81- TP

™E ] pelots TmE [Jchamge [ Adittien
NAME MANE

RTREET ADDSESS STHEE? ADDRESS

SFY-tT-np CITY- §T- 1

TITLE ] pelete me [Jchamge [ Additton
RAME MAME

STREET ADDRESS STREEY ADDRESS

Y- 31208 /) CTY-31- 27

11. | hereby certify that the information supplied with this fiting o
indicated on this report is true and accurate and that m n
limited liabitity company or the receiver of.

SIGNATURE:

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

QIIRED

SIGNATURE AND TYPED QR PRINTEmE‘DFGIE‘IING MANAGING MEMBER OR MANAGER

g Lo/ 90 r 0
AR

Daytime Phone #




