2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000048 o
1. Eniity Name : o
GEMINI VL, L.L..C. F , L E D
00 APR | 1 G 20
Principal Place ot Business : Mailing Address O AH 9 20
2835 BERRY LANE 2835 BERRY LANE ~fiEC!?:‘-’:f?ﬁ.?’" {'}; G T‘
GOLDEN CO 80401 GOLDEN CO 80401-1421 ALLAHASSKE P;
2. Principal Place of Business 3. Mailing Address ’ ”Il‘““ |\l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84'1070581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?500 A.dditional
ee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agen‘t
ST e - - Name =~ ~-— T Tt
HURST’ GARY Streat Address (P.O. Box Number is Not Acceptable)
1263 GOLDEN LAKE DRIVE :
FORT MYERS FL 33805 .
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
Signature, typed or printed name of registered agant and title if applicabla. [NOTE: Registered Agent signature require¢ when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR L7 beterm e A ANl s ek
mane JONES, RONALD STEPHEN e T A /3R Mmn-—0in0a—-nen
sTheeT ancaess | 9835 BERRY LANE STREET ADDRESS
evv-erzP | GOLDEN CO 80401 oy 1P dkdRln) N dkEECn 00
mE MGR 1 Dol TME (1 changs (] Addttion
NANE JONES, RONALD SCOTT F i
STREET ABDRESS | 8770 WEST 26TH AVENUE STREET ADDRESY
s-srak | AKEWOOD CO 80215 Gy £1-2F {
— . - S e o -Opses - - e N ~ e o Qecomge ] Additien
NAME NAME
STREET ADDRELE STREET ADDRESS
CITY-$1- TP CITY-ST- I
TITEE [ oeleta TME [ thangs  [] Addition
NAME NAME
STREET AI!IJIEII SYREET ADDRESS
€ry-31-5p CiTY-81-2P
m: > [ poketn TMLE : [Jechangs [ Auitton
NAME NAME
STREET ATDRESE STREET ADDRESS
£iTy-33-TP SITY-S1-TP
FITLE O petere TInE Gichengs [ Aeiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CATY-8T- 21P CITY-§T-TIP d(: L&

11. | heraby certify that the information supplied with this filing does not quahfy for the exemptmn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this répqrt is true and accurale ancl :hat my signature shall have the-eamme legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamrecthe receiver or trg powereg 1o execute this ot as required by Chapier 608, Florida Statutes.

SIGNATURE: = “m‘ Y Towes 3/;1'149 BO3-279-2235-

SIGNATURE AND TYPED OR Pmrim NAME OF ﬂmﬁlmmuyma MEMSER OR MANAGER /oate { . Daytime Phone #

CR2E083 (9/99"



