2003 LIMITED LIABILITY COMPANY
UNIFORM :-BUSINESS REPORT (UBR)

DOCUMENT # | 02000009422
] . ’;}‘_‘CP\E

GAWN FISHIN', LLC - GIVISION

Princ'ipa% Place of Business Mailing Address (

5117 CASTELLO DRIVE. SUITE 2 5117 CASTELLO DRIVE. SUITE 2

NAPLES FL 34103 NAPLES FL 34103
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0O $5.00 Additional

Fee Required

6. Name and Address of Current ReéTstered Agent

7. Name and Address of New Reglstered Agent

MURRAY, PAUL A
- ~—5117°CASTELLO-DRIVE-SUITE-2
NAPLES FL 34103
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Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | ADDITIONS /CHANGES .
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st | oAy A SPEIAES EC g V/,?j' CITY-5T-2IP | @
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P+ |
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Delete TLE i [ Change L] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-57-21P CITY-ST-2P ‘
e 1 Detete TITLE ‘ O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ’ ‘
CITY-5T-ZIP CITY-ST-2IP ‘

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Ss’ct\on 119.07(3)(i}, Florida Statutes. | further certify that the information
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