FILED
2002 UNIFORM BUSINESS REPORT (upr)  Jun 19,2002 8:00 am

DOCUMENT # LOOO00000555 Secretary of State

05-22-2002 90205 024 *#**50.00

1. Entity Name
GTG INVESTMENTS, LC
Principal Place of Su§lnass Mailing Address o v
1301 RIVERPLAGE BLVD.. STE 1609 130t RVERPLACE BLVD..$TE 1609 —
JACKSONVILLE FL 32207 JACKSOMNVILLE FL 32207
e WA AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [Appllsd For
p[_pQZo ﬁ?l/Eﬂ FOR | Not Applicable
- " =
Zp Country Zp Country 5. Cerificate of Status Desired [ Eg %mmﬂ’
8. Name and Addross of Current Reglstersd Agent 7. Name and Add of New Raglatored Agent
- Name ’ -
PEEX I, EUGENE G :
¢ Street Addrass (P.O. Box Numbar is Not Acceptabte]
1301 RIVERPLACE BLVD., STE 1609 b umoers o ’
JACKSONVILLE FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or bolh, in the Stata of Fiorida.

SIGNATURE
Signaturs, lyped oF Drinked name of regi Slered ugent and Lta if appacable. (NQTE: Ragistored AQMt 5iONALuE réGuined when reinsisting) 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
TE MGR O pelete e Clcharge [ Addilion
NAME PEEX lll, EUGENE G NAME

STREETADORESS | 4301 RIVERPLACE BLVD., STE 1609 STREET ADDRESS

CiTy-ST-2P NVILLE FL Ciry-S1-2p

TNE O deles TITLE O crange (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Ciry-ST-2P

e 1 Delete e [JChange [ Addition
NAME . NAME

‘STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-ST-2IP

TmE O otiete mLE O Change [ Addition
NamE NAME

STREET ADDRESS STREET ADDRESS

Y- 311 CTY-St- 2P

TME O Delete e O Chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-Si-ap

TITLE O3 Delete me [ Chengs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P A OmY-S1-2P

ify for the exempticn stated in Saction 118, 07(3)(\) Florida Statutes. | further certity thal the information
ave the sarme legal effect as if made under cath; that | am a managing member or manager of the
B this report as required by Chapter 608, Florida Statutes.

Vin) (/-.99’ 23 BL3P_ 0P

YR, OR AUTHORIZED REPRESENTATIVE Daytime Fhone ¥

indicated on thls report i rue and accurate and that my signature
limitad liability company ar the ceadjver or trustee emppaepdd 1o s

11. ! hereby certily that the information supplied wilh this filing does not i E

SIGNATURE:
SIANATURE

CR2EOB3 {9/01)




