2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000015963

1. Entity Name

GIMELSTOB (OXFIELD, L. C.

FILED
01 APR 16 A4 b 02

Principal Place of Business : Majling Address )
2300 oW, Cerfnrok Blvd, 2300 MW, CLoparale Giva, SECRETARY OF :)T?é it
. E oo )

Suike 1L Suke 23 . TALLARASSEE, FLORIDA
Boca Raten v 3348\ Boca Raten (L 3343y
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4, FEl Number Applied For |

(S- 10LY O8O Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ’\dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

;“ IGO-\ L. E $'I‘¢t.n .
z\(’o C\ﬁm\s\-s?En\u‘f-su e
2300 B Carporsk Bivd., Suiie 12T

G\M

Ravron Al 3343,

Street Address {F.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed nama of registered agent and title If applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
IR e e e — - -
9, MANAGING MEMBERSIMEMBEHS 10, ADDITIONS CHANGES -
TITLE MGR O Delste TITLE (7 Change  [J Addition | S
NAME mtlsied R erbe . NAME =
STREET ADDRESS | T HOO MW, Corge Al MV, S.nH (398 STREET ADDRESS §
CITY-ST-2IP CITY-5T-21P
Roca flaben o 33431 —
e Mo O belete TTLE [ change [ Addition &
NAME Kikhtn, Waery Sr NAME SN — —
b ' ., . - ey
STREETACDRESS | BAS (o svymtv e ral ‘b{|f“s.|k At " STREET ADDRESS e Sﬁiﬁgfi;alg“?ﬂlﬁgf_f:ﬂﬂr =i
CITY-ST-21p S“ annah | OF 2906 CITY-57-21P e N .“:' -~ 2
TLE . Y R O Deiete TITLE 7770 Change R
NAME Ho';h Mare D, NAME
STRGET ADORESS | 2 300§ ake Pyd 1
00 N W. Corpor W, 8 STREET ADDRESS
CitY-ST-7IP Bos Rabha, . 33451 CITY-ST-2P
TILE MG o [ Dalete TITLE [ Change [ Addition
NAE Kikhen , Unorledie | . NAME
;T:{EHADDRESS ;“' (—DM' " ,“u W, ‘_‘H AL STREET ADDRESS
-ST-7IP waansh GA 3YOL CITY-$7-7P
md: it ) . [ Detete THLE [ Change [ Addition
13 - -
NANE . Costern , Witliam L. . NAME
SRETARESS | L30a N, W wawh G\ua.‘ Swibt 120 STREET ADDRESS
a'str (@oca falow AL 3341 CITY-ST-ZIP
TITLE 4 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. L hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limiled liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: (P (= ‘l/ﬂn}m- baotan L. ETEIN, MK

Jiclor  (SWL1)3571-£&40

SIGNATURE AND TYPED QR #RINTED NAH OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phore #




