2001 UN5 FOHM BUSINESS REPORT (UBR)

op -

DOCUMENT #

1. Entity Name

GTG INVESTMENTS, LC

LO0000000555

Principal Place of Business Mailing Address 0 ? JU! v f‘* fl IO 35
1301 RIVERPLACE BLVD.. STE 1609 1301 RIVERPLACE BLVD.. STE 1609 (; f:p e et ¢
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 !‘ E P - u ; :‘1 i qf“\

I8 J

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

00O NOT WRITE IN THIS SPACE

Fa
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country " S $5.00 Additional
. 5. Certificate of Status Desired D Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEK Ill, EUGENE G
1301 RIVERPLACE BLVD., STE. 1609

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207
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.
SIGNATURE .
Signatura, typad or printed name of registerad agent and title if applicabie. {NOTE: Regmemed Agent signature required when reinstating) DATE
—_—— —_— T —— I —
FILE NOW ! FEE IS $50.00
' . Make Check Payable to Department of State
h 1y
9. : MANAGING MEMBERS!MEMBEFGS 10. ADDITIONS { CHANGES y
TITLE [ pelete e [ [2% 4 ) Crange  [Jf Adition
NAVE NAME el BFUueEne G ao.
STREET ADDRESS STRETADORESS | |21 ) Ver pLace 611/ - $u.n’5 J bt#)
CITY-ST-ZP CITY-ST-ZP 3 220
TILE [ Detete TIme O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP Crry-ST-2P
TITLE O Detete TITLE [ change ] Addition
NAME NAME ps I I L?j? %ﬁ"‘“‘ o
STREET ADDRESS STREET ADDRESS E“" 14/ |T:— 17--01 4
CiTY-57-2F ' CITY-5T-2IP s, 00 kS0, 00
TITLE 3 Delers TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TME [ Gelete TITLE [] change [ Addition
NAME ) NAME
STREET ADDRESS . - - STREET ADDRESS
CImY2sT-2IP CITY-ST-2F
TME [ etz TLE ) Change [T Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CIrY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | fuether certify that the informaticn
indicated on this report is true and accurate and thal 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 receiver or trustee empowered to execujs this report as required by Chapter 608, Florida Statutes.

Se ,N/{W?m? JAY 7 4// 73 /01

@WDWWWWEM@M TR T et

oY / 299- )45

tha #

SIGNATURE:

SIGNATURE AND TYPED

CR2E083 (11/00)

4v 08200

lmf




