2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1.

Entity Name

GORDON ELLIS, L.L.C.

# 1.00000000138

Principal Place of Business

3270 SUNTREE BLYD.. STE. 103A
MELBOURNE FL 32940

Mailing Address

3270 SUNTREE BLVD. STE. 103A
MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90071 001 ****50.00

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 1 Applied For
59-361615 Not Applicable
Zip (Courty o} de | Gowy .o Z8=Caniticatool SBids Desiad——— [~ 99:00°Additiorial
B . - _ . — - - Fee Requirad
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KELLY, ARTHUR S
Street Address (P.O. Box Number is Not Acceptable)
3270 SUNTREE BLVD.
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed nama of registered agent and titla if applicabila. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!Y FEE IS $50.00
Maike Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TINLE M O pelete TITLE O Change [ Adaltion | S
NAME SKROLY, ANDREW J NAME e
STREETADDRESS | 29 JANA DR STREET ADDRESS 2
CTrSTZP | PONE INLET FL 32127 cirv-ST-2p &
1
TILE M ) O elete TILE [ change [ Addition | 3
NAME PRIAL, SHELDON NAME
STREEFADDRESS | 434 LOFTS DR STREET ADDAESS o — e . ol
— | -GiTY: ST- 2P| MEL BOURNE: FL= 32040 ——= = i ms e R iy Sgip oo |~
TITLE M 1 Delete TITLE ) change [T Addition
NAME FOWLER, EARL NAME
STREET ADDAESS | 4916 HIDDEN QAKS TRAIL STREET ADDRESS
CITY-8T-ZIP SARASOTA FL 34232 CiTY-ST-2IP
TMLE M [ Delete TITLE [ Change [ Addition
NAME GORION ELLIS & CO NAME
STREET ADDRESS | TRENT LANE, CASTLE DONNINGTON STREET ADDRESS
CITY-ST-2IP DERBY, UK DE742N9 CITY-ST-7IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ pelete THLE [ change [ Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
11. | heraby 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 trusteg empewered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SKrof H--E> Rt 2 ~5295
SIGNATURE MANAGER, OR AUTHORIZED REPHESEN‘I’ATIVV Cate Cavytime Phone #




