2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GMP PIER JENSEN BEACH, LLC

M99000001503

01 MAY -7 AMI0: 20

Principal S::\ce of Business

1504 #8 MAIN BTREET
GARDNERVILE Nv 89410

Mailing Address

1504 #5\MAI
GARDNE

STREET
NV 83410

|
SECRETARY GF STATE
TAELAHASSEE, FLORIDA

2. Principal Place of Business
cle AL C it/ 7
Suite, Apt. #, etc.

29SS, LA 5T

3. Mailing Address

Suite, Apt. #, etc.

£; f

G915~ 5. LARSon/ ST

2

|
DO NOT WRETE N THIS SPACE

R

"City & State "City & State . 7/ 4. FEI Number 94 19 ! Applied For
Pl il - = "
Al £i70 Y W)l P = i /a Yy 3340619 | Not Appiicadle
Zip - - ountry- - Zip , Cafiniry " , ’ $5.00 additional
L 5. Certificate of Status Desired O - ;
87 ot~ S3 B7 72/ S5 2E] |—_Fee Required
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 I
1
PLANTATION FL 33324 '
City F L Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridé.
I
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent s‘gnatura required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM £ Defete TE (O cChange [ Addition
NAME GRIEVE, DAVID HAME
sTreeT anoress | 500 WASHINGTON, #700 STREET ADORESS !
omv-st-ze | SAN FRANCISCO CA 84111 CITY-ST-2IP i
me ' ] Delete TME i [ Change ] Addition
NAME NAME e T e - -y Y n
STREET ADDRESS STREET ADDRESS 400 I:;':;E!,Elé?ﬁit .!‘a%hiﬂ 17 = .
i g om-stze wpaCl) O 44450, O]
TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP ' CiTY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TIMLE [ Crange [ Addition
+F NAME NAME i
* STREET ADDRESS STREET ADDRESS |
 CITY-ST-ZIP CTY-57-7P {
“mie O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP /) DITY-ST-2IP

11. | hereby certify that the information supplied with this filing d
indicated an this report is true and accurate and that my sig
limited liability company or the receiver g

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure spiali have the same legal effect as if made under oath; that { am a managing member or manager of the
1o eytcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o A /. 4’//}/2,/

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNIRTHEANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESEYTATIVE

S5 - TEEI

Date Daytime Phone #



