2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G/2, LLC.

100000002954

Pringipal Place of Business

420 E. PINE AVENUE
CRESTVIEW FL 32539

Mailing Address

DESTIN FL 32541

% RODNEY GREENWAY
£5 BARRACUDA ST.

MR

2. Principal F’Iace_of Business 3. Mailing Address |
120) Bdohuoony Q0 1261 Highuvoy, Q0
Suite, Apt. #, etc” u Suite, Apt. #,etc. v DO NOT WRITE [N THIS SPACE
City & State ity & Stat 4, FE] MNymber y Appiied For
s :;' 1 CH Q-& ; edl EN é# - 3@ J4dAaik Nt Applicable
Zi Country Zip ” Country ” . $500 Additional
3 &5 CP q G . : DAL 3 3,5 lo ,__{ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADENHEAD, CHRIS Street Address {P.O. Box Number is Not Acceptable)
420 E. PINE AVENUE
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TinLE MGRM O Delete Tme [ Change [ Addition
NAME GREENWAY, RODNEY NAME
streeT aboress | 85 BARRACUDA DRIVE STREET ADDRESS
CiTY-ST-2P DESTIN FL 32541 CITY-ST-21P
TMLE [ Delats TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ petete TME [l Change ] Addition
NAME NAME — —
—= wtum 1l o oo Toams v S SRR S
STREET ADDRESS STREET ADDRESS Rl ”-——!-!}iﬁ'i%. ;rgg ?‘_'_‘_ﬁ'ﬂ!ﬁb; Iy 110 =
. CITY-5T-2PP ek N 1
e 1 pelete TE T
NAME NAME
STREET ADDRESS | & STREET ADDRESS
GITY-ST-2IP CITy-S81-7IP
TME P 1 Detete TITLE [JChange [ Addition
o+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-21P CITY-8T-21P

dv 2001000

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE%MJ,@,N%;&/

S o501 F50.555 Yo

SIGNATUHE'ANDTVPE/D'GR PRINTED HAME O?IENNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone #

e -~
‘%‘ﬂ
A

v e

CR2E083 (11/00)



