2002 UNIFORM BUSINESS REPORT (UBR) ADr 03?12%51%)800 am

PQ&UMENT # 94000000663 ecretary of State
. ent ame 4
04-03-2002 90025 029 ****50.00
G/G, L.C. .\
Principal Place of Business Mailing Address
3815 N OSPREY AVE P.0. BOX 698
SARASOTA FL 34234 SARASOTA FL 34230
s s RN ACARAT MDA
Suite, Apt. #, etc. _ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Sate | Ciy & State 4 FEINumber g5 gpas Appiied For
373 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desred ~ [J  59-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
gkfhhomr AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

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
Signatura, typed or printed name of registerad agent and title it applicabla. {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 1 Delete TMLE [JChange [ Addition
NAME ATCO, INC. NAME
sTReeTADORESS | 3815 N OSPREY AVE STREET ADDRESS
CITY-§T-2P SARASOTA FL 34234 CITY-ST-2IP
TILE MGRM O Dalete TITLE [Jchange [ Addition
NAME ROGERS, BURT K NAME
STREET ADDRESS | 1265 GULF STREAM AVE STREET ADDRESS
CITY-§T-2P SARASOTA FL 34236 CITY-ST-2IP
MLE MGRM O Delete TITLE [Jchenge [T Addition
wve 4. | HESSER, HAROLD M NAVE
STREET ADDESES |~ 4714 ACORN CIR - K STREET ADDRESS -
orv-st-2p Y, | BRADENTON FL 34233 CITY-ST-7IP
me  «_ | MGRM O Delete L [JChange [ Addition
NAME | MILHOLLAND, JACK W JR NAWME
sTREET ADDRESS | 6885 CORAL CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34207 CITY-S7-21P
TITLE MGRM [ Delete TTLE [Jchange [ Addition
NAME ELWELL, ALAN M NAME
STREETADDRESS | 3311 WEBBRE WOQODS DR STREET ADDRESS
CITY -5T-21P SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 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 oath; that | am a managing member or manager of the
limited liahility company or the raceiver or trustee empowered 10 axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A/ el C/OUIRED 3,/’7/ 2T ( 91).3 STXe(F

SIGNATURE TYPED OR PRINTED NAME OF gGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dayl\me Phone #

CR2E083 (9/01)



