FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

. onATeey

DOCUMENT # | 00000000088 Secretary of State
_ _ ok v ok e
FTAL MILLHOPPER INVESTMENT ASSOCIATES, L.C. O1-17-2002 50010 023 ##750.00
Principal Place of Business s e hling Address:
4423 NW 6TH PLACE STE A 4423 NW 6TH PLACE STE A -
GAINESVILLE FL 32607 GAINESVILLE FL 32607
TS SR IR AT A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 5 4. FE| Number Applied For
59-3628615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J 9900 Aditional
: Fee Required
-~ #~Name and Addrass of Current Rogistered Agant 7. Name and Addreas of New Registered Agent
Name
FlNI'AYSON' GORDON C Streset Addraess (P.Q. Box Number is Not Acceptable)
4423 NW 66TH PLACE
GAINESVILLE FL 32607
City FL Zip Code

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

CR2E083 (%/01)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
THLE MGRM ‘ O delete THLE [ Change [ Addition
NAME FINLAYSON, GORDON C M.D. NAME
STREET ADDRESS 4423 NW 6TH PLACE. STE A STREET ADDRESS
CITY-ST-2IP GA]N,ESVILLE FI_ 32667 CITY-§1-2IP
TITLE MGRM . ] Delete ILE [ change [ Addition
NAME ~ TARRANT, DARRELL G M.D. NAME ' ‘
STREET ADDRESS 4423 6TH PLACE STE A STREET ADDRESS
CITY- 81-2IP GAINESV“_LEFL 20807 CITY-8T-7IP
TITLE MGRM [ Deletz TITLE [C) Change [ Addition
NAME ALFINO, PAUL M.D. NAME
STREET ADDRESS 4423 6TH PLACE STE A STREET ADDRESS
C|TY-ST~Z|P. GNNESV".LE FL 32607 CIy-S1-2IP
TmEe MGRM - O Detete TLE ' [} change [ Addition
NAME LOPEZ-NIETO, CARLOS E NAME
STREET ADDRESS 4423 NW 6TH PLACE STE A STREET ADDRESS
cry-sT-21P GAIN.ESMI.LLE_EL_&ZGGT CITY-5T-ZIF
T [J Delete TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TITLE . [ pelete TITLE [] Change {7 Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zip

11. | hereby coertity that the information supplisid with 1R} filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and t y signature shall pave 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 trusteg’effipowergd to execu’s report as required by Chapter 608, Florida Statutes.,

SIGNATURE: XS i/lofoz

SIGNATURE AND TYPED OR PRINGEDAAME OF SIGNING MANAGING uaflasn, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytima Phone #




