—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOGUMENT # L 00000000223 eecritary of State

FULL GAYNOR, L.L.C. 07-21-2002 90015 043 **%*50.00
Principal Place of Business Mailing Address
MR, JOEL H. MAYNE. ii MR. JOEL H. MAYNE. I! e
5650 S.E. LAMAY DRIVE 5650 S.E. LAMAY DRIVE 97 07 5 0
STUART FL 34997 STUART FL 34997
R e AT

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1053964 Applied For
) Not Applicable

op Country “p Caunry 5. Certificate of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
N Name 7 = T T T . T .
MAYNE, JOEL H AGT .
5650 S.E LAMAY DRIVE & - - Street Address (P.O. Box Number is Not Acceptable)

¢ STUART FL 34997

City FL , Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) FILE NOW!I! FEE 1S $50.00
Make Check Payable to-Department of State s
] Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. , ADDITIONS/CHANGES
e MGR O Delete TINLE ¢ [ Change [ Addition
NAME MAYNE, JOELH 1l NAME
STREETADDRESS | 5650 S.E. LAMAY DRIVE STREET ADDRESS
CITY-8T-20P STUART Fi. 34097 CITY-8T-2P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2tP CHTY-5T-2IP
TME O Delete me ' [ Change [ Addition
NAME  — = - e _NAME__
STREET ADDRESS X sTReeT ADDRESS o
CHY-ST-21P CIFY-ST-2tP
me O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TIME . O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that [ am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .7 7 ')_

SIGNATURE: \WTWE@U&ED M Wswdin - [3-6d L85-3S9F

SIGNATURE AND WED OR PRINTED MAME OF SIGNING MANA@G MEMBER, MANAGER, OR AUTHORIZE  BEPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)




/VI_WL// '\_W
Division of Corporations QZ—JW

Receipt

i1

&
g

Your data entry is complete. This is your receipt page. Please print and retain this page for
your records. |

Document Number: L00000000223
. Tracking Number: 500006365845  __

. ‘The charge for your UBR is
$50.00

If you want to review your document, use the browser back button to return to page 1 of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number/Pin Number page
and start over. A new tracking number will be assigned.

If you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in processing and no additional
UBRs may be filed for this corporation until this one is processed.
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