2001 UNIFORM BUSINESS REPORT (VIBR)

W

g

+095200

b}

DOCUMENT #  LO0O000001105 ! J
- T
1. Entity Nama ~ i _ -
GUS MANAGEMENT GROUP LLC i FILED "
r".l.
. e - \
Principal Place of Business Mailing Address 0 ' FEB ! 2 PH ,'l" [I 5 - [
607 BLUE LAKE DRIVE P.0. BOX 915473 R l
LONGWOOD Fi. 32779 LONGWOOD FL 32781 ‘ S E CH E Z—‘*S RY G f“ 3 f .ﬂ.f} &
2. Principal Piace of Business 3. Mailing Address - "IIII"I"“ II 'm | Il |
. . i
Suite, Apil. 4, etc. Suite. Apt. #, etc. r DO NOT WRITE IN THIS SPACE
s /
City & State City & State / 4. FEl Number L/ | Applied For
) == Not Applicable
Zip Country Zip = | Country --- " ‘ $5.00 additional
(oﬁ .\ 5. Certificate of Status Desired L Fee Required
6. Name and Address of Current Reglstaiad Agent & 7. Name and Address of New Reglstered Agent
- A Name '
= RICHARDS, MICHAEL E - - '
“'R - AR * LT T T = 1 ~Street' Address {P.O=Box Number is-Not'Acceptable} —=== sz e oo P
s 607 BLUE LAKE CANVE |
LONGWOOD FL 32779 )
[ i
A City F L Zip Code '
8. The above named entity submits this statement for the purpose of changing its rigistered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature. typed or printed name of registerad agent and ttle if applicable. (NOTE: Rtulﬁ‘ﬂfﬂd Agent signature required when reinstating) DATE
FILE NOW"! FEE IS $50.00 !
Make Check payab‘!e to Department of State
9. MANA(}ING MEMBERS!MEMBERS 10. ADDITIONS /CHANGES .
TILE F J L [ change [ Addition 8_
NAME W\., a\q_,\ 2. e.LO-rJ Xy NAME" b
STREETADDRESS | @7 Rlue “edme B¢, gy EET ADDRESS - § !
CIy-$1-2P (__,,,_(“ oo , N T27714 Tl -ST-2P R ﬁ l
TLE - ' O e aw © CChange  [J Addition |
Delete LA Q
NAME . --.m: L= *4;.-\;%‘:%:. B s !
STREET ADDRESS / STREET ADDRESS
v
CITY-ST-7IP e CITY-5T-2P |
penrean iti t
mE _ - O pelete e =01 0 IJ.jh’_.II_z_LDh 0 __D.A.Splilun :
- ' e ARESS -0/ [3/01--01028--01 7 :
. . —— - ——ree L L - * 55
GITY:5T-2P : v - B = cmy-st-zp-~ - — *H‘q} 5. 00, H’H‘* 2 ﬂl'l ._.,;
THTLE 1 Delete TILE [ Change  [J Addition :
NAME . R NAME ;
STREET ADDRESS : , STREEY ADDRESS ;
omy-8r-zp CITY-ST. 2P l
ME - O Delete Nt . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-ZIP . 1
" TimLe 3 petete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2p
\11 I hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in 18ection 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 receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
N
A /"l citnee &, w2 @ | liolo (w07) 77y-000¢
SIGNATURE , s
munruns’mn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORRED REPRESENTATIVE Date Daytime Phona #

A



