200¢¥ UNRIFORM BUSINESS REPORT (UIBR)

APPRUYE!
AND

DOCUMENT #

1. Entity Name

LOO0O00000242

GATES MCVEY PROPERTY MANAGEMENT, LL.C.

FILED
O HAY -3 AMI0: 29
SECRETARY DF STATE

Principal Place of Business
% STEVE ROBISON

5405 PARK CENTRAL COURT
NAPLES FL 34109

Mailing Address
% STEVE ROBISON
5405 PARK CENTRAL CCURT
NAPLES FL 34109

FALL AHASSEE, FLERIDA

BRI TGN

2, Principal Place of Business

3. Mailing Address

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

City & State City & Sta‘te 4, FEI Number Applied For
' Not Applicable
Zi Countr: Zi Count iti
° g P ountry 5. Certificate of Status Desired O $5.00 Additional
i \ Fee Required
_ .6. Name and Address of Current Registered Agent-- ~.—— - | - — — ——7>Name and Address of New Registered Agent™ ~~ B

Nams I

PARRISH, JON D

PARRISH, WHITE, LAWHON & MOORE, PA. e £ N SSoeniEol)

Qe Nocta

2171 PINE RIDGE SUITE D Y

39‘_

NAPLES FL 34109
FL

& Nl Ftira

e purpose of changing its egistered office or ragistgred agent, or both, in the State of Flerida.

! “,J?AQ!O‘

SIGNATURE
Sighature, typad or printed name of registered agent and tille if applicable. {NOTE Regislared Agent signature faquirled when re:nsiating)
' 1
FILE NI. :u FEE IS $50.00 DDHDD#?ES":‘IED_-&
Make Check Pa 'able to Depgriment of State -05/23/01--01134--007
i s, ! : wAeR¥S0. 00 ssenkS0, 00

0. MANAGING MEMBERS/MEMBERS 10. i ADDITIONS / CHANGES
TITLE MGRM O Delete T | Ol change [ Addition
NAME GATES MCVEY CAPITAL GROUP, L.L.C. NAME
streer aookess | 5405 PARK CENTRAL COURT STREET ADBRESS !
CITY-S1-ZP NAPLES FL 34109 CITY-ST- 7P . _
TME (3 Delete TTE | CJchange ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP | N - '
TME " O Detete TMLE [ - [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS l
GITY-ST-TP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME i -
STREET ALTRESS STREET ADDRESS .
CITY-ST-1.m, CITY-5T-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P '

11. | hereby certify that the information supplied with this filing doas not qualify for he exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1hie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r.port as required by Chapter 608, Florida Statures

A
1N

SR ' u'l%fja

INTED NAME OF SIGNING MANAGING MEMBER, MAMA GEF, OR AUTHORIZED REPAESENTATIVE
B t 1

o

CU-5495 3111

Daytime Phona #

SNJNATURE AND TYPED

4V 8060200

CR2E083 (11/00)



