2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # LOO000000138 ecretar Yy of State
1. Entity Name 04-24-2003 90041 044 ****50.00
GORDON ELLIS, L.L.C.
Principal Place uf Business Mailing Address
3270 SUNTREE BLVD.. STE. t0GA 3270 SUNTREE BLVD.. STE. 103A
MELBOURNE FL 32940 MELBOURNE FL 32040
e s IRTR R
Suite, Apt. #, etc. Suite, Apt. #, etc, WHECK HEH‘E IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3616151 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq Lﬁrd::'ona'
—_ - §,-Name and Addresas of Current-Registered Agent—=-—= = L= 7 - Name and-Address of New Reglstered’/Agent == —te
) Name
KELLY, ARTHUR S
3270 SUNTREE BLVD. Sirget Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32840
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttie il applicatie. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE M [1oelete TILE [dchange [ Addition
NAME SKROLY, ANDREW J NAME
street anoness | 21 JANA DR STREET ADDRESS
oTY-§T-2IP PONE INLET FL 32127 CiTY-ST-2IP
THLE M mem TiTLE CJchange [ Addition
NAME PRIAL, SHELDON RAME
sTreet apoRess | 334 LOFTS DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 cITY-ST1-2/P . ‘
TITLE M e oo T TODeee - § h ) CJ Change [ Addition
NAME FOWLER, EARL NAME
sTREET ADDRESS | 4916 HIDDEN OAKS TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P
TILE M O Delete TITLE [ Change ] Addition
NAME GORION ELLIS & CO NAME .
sTreer anoress | TRENT LANE, CASTLE DONNINGTON STREET ADDRESS
CITY-87-2IP DERBY. UK DET42NS CITY-5T-2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e O Detete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31-2iP CITY-5T-ZIP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 teceiver or trustee empowered to execute this report as required by Chapler 508, Flerida Statutes.

A o3 FaIc/-E79s

SIGNATURE:

ab 3 ' " i /
SIGNATURE AWED OR PﬁN‘I’ED NAME OF SIGNING JANAGING MEMBE! NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
g

CR2E083 (10/02)



