2002 UNIFORM BUSINESS REPORT (UBR) FILED

R Apr 30, 2002 8:00
DOCUMENT # M01000007362 ecrefary of State

1. Entity Name

GENTRY ENTERPRISES, LLC 04-30-2002 90107 031 ****50.00
0 ‘

Principal Place of Business Wdress
2015 SPIRAL LANE 2815 SPIRAL LANE

ey

BOWIE MD 21401 BOWIE MD 21400
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 52‘2284417 Applied For
. Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $5.00 Addttional
Fee Required
e - -6:Name and Address of Current Reglstered Agent—sw== co=—__|ocsz=—go= =7 .xName and: Address of New.Registered Agent.— — - o— e[z
Name
ROGERS, THOMAS R
Street Address {P.Q. Box Number is Not Acceptable)
900 FOX VALLEY DRIVE
LONGWOOD FL 32779
City ’ FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raguired whan reinstating) R DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TiTLE [JChange  [T] Addition
NAME THE JOHN H AND RUTH E. GENTRY TRUST NAME
STREETADGRESS | 2815 SPIRAL LANE STREET ADDRESS
cmy-51-2IP BOWIE MD 21401 CITY-ST-ZIP
TLE [ Detete TILE ‘ [ Change [ Adaition
NAME - HAME
STREET ADDRESS STREET ADDRESS
OSSR | e e e . .. poresemR | . e
TITLE [ Dekete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE O change  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Gelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

i

SIGNATURE: Y SRR URZREDLIRED Ryt Genwey ‘”\l!ot 201 gos 5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE I Jata” Daytime Phona #

CR2EQ83 (9/01)




