2000 UNIFORM BUSINESS REPORT (UBR) | APFARNDDVEUT

DOCUMENT # - M99000000985 | FILED

1. Entity Name

'GIBRALTAR NETWORK LLC 00 APR 18 PH |:53
SECRETARY OF STATE . .
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA -
4190 BELFORT RD.. SUITE 475 . . 4190 BELFORT RD.. SUITE 475 :
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-1406

(DIIIIIIIIllIIIIIIIIIIIIIHII}I(IIHJI|NIIIHII|H”IIIIIlillllllllll _

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘ Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
: MM
City & State . City & State 4, FEI Number Appfied For
Y . - — - - = - e ~ Sq_3sg'f, OOAPPUED FOB T ~ |Not Applicable
Zi t Zi Count ¥ it
' Country P ouniry 5. Certificate of Status Desired O $5‘00 ﬁ_\dd|t|onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent
Name
FaL CORP Street Address (PO, Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGMNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signaturg reguired when reinstating) DATE
FILE NOW1t FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGR ' [ petemn TILE ] [(Jcrage [ Addition
HARE SHERRER, LINDA NAME ANNONIP2REA4A T — 5
stueer aooness | 4190 BELFORT RD., SUITE 475 STREET ADDHESS -05/03.00--01031 D02
emv-a1-z¢ | JACKSONVILLE FL 32216 cir-81-Zp s¥dedtn 00 swewstp 0N
me (3 ontetn LT3 []change [ Aduitton
NAME NAME
STREET ADDRESS | STREET ADDRESS . U . -
CHY-ST-2IF CITY-8T- 2P
TIME O peteta TITLE [Jchangs T Awmtien
NAME : NAME
STREET ADDRESS STREET AODRESZ
CTY-$T- 2P CITY-8T- 21
TITLE ' [ petern TITLE [changs [ Atdition
NAME NAME
STREET ADURERS STREET ADDRESS
CITY-37- 7P THY-$1- 1P
ILE [J peteto TITLE [ change [ Addition
NAME . NAME
STREEV ADDRESS ) STREET ACDRESS
GTY-3T- 2P CiY-$T-21P
T 1 nelete e []ciange [ Additton
NAME NAME
$TREET ADDRESS STREET ADDREES
cifY-81- 2P CITY-ST-21P

11. | hereDy Certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
limitéd liability company or 1he zedtiver or trusies empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E0R3 149/



