—

200) UNIFORM BUSINESS REPORT (UBR) / s

AMD
SRR
DOCUMENT #  A9600(~00621 Fil.zi
1. Entity Name .
GAS ENTERPRISES, LTD.
principal Place of Businass Mailing Address
13902 MANDARIN OAKS LANE 13302 MAKDARIN OAKS LANE
JACKSONVILLE FL 22223 JACKSONVILLE FL 32220
2. Principal Place of Business 3. Mailing Address
Suite. ApL. . elc Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3371298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqmtionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name E - s -oTT
STHONG, ANGELA M Street Address (P.O. Box Number is Nat Acceptable)
13902 MANDARIN OAKS LANE
JACKSONVILLE FL 32223 .
City FL | e Coce '

8. The above named entity submits this statemen! lor the purpose of changing 1s registered ofice or regisiered agenl, or both, in the State of Florida.

SIGNATURE
—t SEnatre WDRE O (MR Lar0 N AT SEMEL WA AN Lilg o applicable {HOTE" Rogisierea Agenl signatuce requeec when rewnstabing) DATE
¥2, Capital Contributions 10. Amount of Capital Contributiogs 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
{1, - 5 Shown on record. $75,000.00 nFLORIDA o date. % 1| 4 000.060 SEE REVERSE SIDE FOR FEE INFORMATION

TED AMD ACTIVE WITH THIS OFEICCE,

done fled o change a Qaner nn-to

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

1 TNTMTN S smems e s QUSINESS SHTITY ST o8

sorTree 3oy ez LI

oocmaxts |POGOO0027661 STREET ADDRESS
NAME (GAS ENTERPRISES, INC.
STREETADDRESS 113902 MANDARIN OAKS LANE oSt op
orv-st-ne IACKSONVILE FL 32223
DOCUMENT ¢
STREET ADDRESS , =Y 4 gy
o SO0 Tl TS ——r
I ADORESS .5tz 6/ 702 =T33
s o FEERODE, 25 BERRSOE, 25
DOCUMENT #
-k —_— STREET AGDRESS - . - - —_

NAE — e -
SIREET 3DIRESS _
uby.3loAp Cily o3 fw
OOCUMENT #
NAME STAEET ADDRESS
SURCE) ADDAESS
CITY-S7- 7ip CITY:ST—EIP
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS —
CITY-S1- 0P . CITY-SF-21P

[ ]
. DOCUMEST # -

i STREET ADDRESS
NAME .
STREET AQUAESS
ACITY-ST-HP CITY-S1-2IP

14. | hereby cerlily Ihat the information supplied with this liling does not qualily for the exemption stated in Section 1 19.07{3)i). Fionda Stawes. | further certiy that the information
indicated on this report is lrue and accurate and that my signature shall have the sarne legal effect as 4 made under oath: thal | am a General Partner of the liriled partnership o
he receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: QoML I-3979

Oaytane Prone »




