2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED i

DOCUMENT # | 00000000242

GATES MCVEY PROPERTY MANAGEMENT, L.L.C.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90383 010 ****50.00

Principal Place of Business Mailing Address

% STEVE ROBISON % STEVE ROBISON
5405 PARK CENTRAL COURT 5405 PARK CENTRAL GOURT
NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-361537 éPPUED FOR Not Applicable
Zi Count Zt Coun it
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
.. S . Fa& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PARRISH, JON D ‘ a1
’ Street Address (P.0, Box Number is Not Acceptable
3838 TAMIAMI TRAIL NORTH, STE. 402 2640 Golden Gate Pkwy #115
NAPLES FL 34109
Cit Zip Code
"Nyaples FL 34105
8. The above named entity submi S state Glthe purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE LA A James F, Caudill] 4-23-07
“STgnafure. typed or printed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ delete TILE [ Change [ Addition §
NAME GATES MCVEY CAPITAL GROUP, L.LC. NAME %
STREETADDRESS | 5405 PARK CENTRAL COURT STREET ADDHESS ®
CITY-S5T-2iF NAPLES FL 34109 CITY-ST-2IP w
o
TITLE [ Detete TILE £ Change [ Addifion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TImLE [T Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tiie ] Delete TITLE 3 Change [ Addition
NAME NAME
SI@EET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE {1 Delete TILE [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Staiutes. | further certify that the information
| indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae smpowered to executs this report as requirad by Chapter 608, Floritda Statutes.
QUM A i T RE Ty ;
SIGNATURE: Polk ; - railE BT St S 4-22-02 239-593-377
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

[l T, RS - S - T




