;!l, ‘| .'

STAPLE CHEGK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000408

1. Entity Name

GATOR TREATS 1, LL.C.

Principal Place of Business

6525 BW 6TH AVE.
GAINESVILLE FL 32607

Mailing Address

8525 BW 6TH AVE.
GAINESVILLE FL 32607

2. Prin%al Place of Business

VY0 AW érh Ave

5% 0= Newlblrry RA

.Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
01 SEP 2L PMI2: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

JLL

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEi Number Applied For
aln%l/i,l/e FL f@ X/I‘/ 6q} Not Applicable
@p 3 h w7 Country 2y 60 7| County 5. Certificate of Status Desired [ fg-gglg:’e";“""a‘
6. Name and Address of Current Registered Agent 7. Name and ‘7"" ol New L a d Agent
?gORIPSAR‘?;Ig%EETNCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered egent and i § appicable.

[NOTE: fiagistered Agent signature 1equired when remstating)

DATE

FIiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

TOOONAE 1B TET——5
~10/01/01 == 01004--005

Due By September 26, 2001 skl 00 Aeseat0 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR AKgetete e Jwner” Mnge [ Addition
AN SCHER, PETER NAvE Ecler, Peter”
STREET ADORESS | 10242 SPRINGDALE AVE. STREET ADDRESS | 205~ Y4 6)‘4 /ue
omsT 2 | BATON ROUGE LA 70810 oS | Gamessille FL - 22607
THLE O Delete TITLE 7 . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2ZIP
CTME e e e o e [ DeRle e L MBS o | e eizam ol — =~ E=J-Change—{=]-Addition~| =
“NamE : ’ NAME
STREET ADDgESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
mE - O pelete TMLE [J Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip CITY-ST-2P
TITLE O Delete TITLE [ cChangs [ Additicn
NAME NAME
|
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 recejyer or trustee emppwered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

AZEQUIRED

CR2E083 (5/01)

F‘

BIENATURE AND TWEED BF PRINTED NANME OF SIGNING

MEMBER ne

A TTE . Mamine Diane &

0010480

Al




