| FILED
2003 LIMITED LIABILITY COMPANY Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT # M99000000048 eeretary o1 Stat

1. Entity Name

GEMINI VL, L.L.C.

P

Principal Place of Business Mailing Address WUUTUE Y
§713 SECREST GT 5713 SECREST CT
GOLDEN €O 80403 GOLDEN CO 80403
... Suite. Apt # etc. | . Suilte Apt # etc. = S == (=)< CHECK-HERE . IF MAKING, CHANGES. )
City & State City & State 4. FEI Numper 84'1070581 Applied For
Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURST, GARY

1263 GOLDEN LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33905
City FL Zip Code

ing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

wohantity submits thi -
the obligations om [ered 3 g -- T, ‘
A

1y

SIGNATURE ]
W (NDTE: Registered Agent signature required when reinstating) DATE
| I —— e
FiILE NOW!!! FEE IS $50.00
TTTE T T T T T'Miake Cheek | ayable to Florida Department of State (T~ s — .- | =
Due By May 1, 2003 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES =
e MGR 3 Delete TITLE . [ change 3 Addiion | &
(=]
NAME JONES, RONALD STEPHEN NAME =
i;ﬂ:EST AD?:ESS 2835 BERRY LANE STREET ADDRESS §
-§T- CITY-ST-21P
GOLDEN CO 80401 18
TITLE MGR [ Delete TITLE [ Change [ Addition 8 .
K JONES, RONALD SCOTT N
STREET ADORESS | 5713 SECREST CT STREET ADDRESS
CITY-ST-ZIP G LDEN CO 80403 GITY-5T-2IF
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDAESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS o “STREET ADDRESS |-~ TR v e et
CITY-ST-2IP CITY-ST-2P
TILE . [T Delete TMLE [ Change O Acdition
NAME NAME
STREET ADDRESS s STREET ADGRESS
CITY-ST-21p CITY-ST-2IP
TTLE . [ Delete TITLE [3 Change [ Addition
NAME “ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP . CITY-ST-ZIP

11. | bereby certify that the information supplied with this filing does not quality 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
fimited liability compzm

Qr the receiver oWexecute this repart as required by Chapter 608, Florida Statutes. o

[ —

SIGNATURE:

SIGNATURE AND 3 GER, OR AUTHORIZED REPRESENTATIVE Date Davima Bhern #




