1862200

d$

B et

2001 UNIFORM BUSINESS REPORT (UBR) ' ‘

P 4 . ‘—', B , . L ;
DOCUMENT# ~ °LO0000001169 .. =
1. Entity Name., . ‘ e 2wl !
GIRE, LLC ’ _ FILED |
Principal Place of Businass Mailing Address ' 7 01 JUL - 2 AM 8: L( 7
2804 FULTON STREET S.W. #157. 13799 PARK BLVD. N. SECR 30 e ‘
LARGO FL 33774 SEMINOLE FL 33776 TALL Aiiﬁé}; E g F STATE
a3 -

S S— UG

Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F%ugber Applied For

’ -~ = 3& ; L' l Oq ’ Not Applicable

Pa— - 1 .

Zp—~ ~ »= - - Country g Country 5. Certificate of Status Desired ! [} ?g'ggqlﬁ?;ﬂ"o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GARNIER, EDWARD Street Address (P.O. Box Number is Not Acceptablé)

2804 FULTON STREET S.W.

LARGO FL 33774

City FL Zip Code

I =0l

g

CR2E083 (11/00)

yped or printed name of registerad agent and title if applicable. (NOTE: Heuisterea Agefit signature required when reinstating) ' DATE
= S R e AR Y, e e N ] NGl s S S .
FILE NOW!!! FEE I3 $50.00 T N
Make Check Payable to Department of State
1
9. L _MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
(AT Y H ™
TME EJ«,D,‘:"I‘-& éﬁﬂ' £ (] pelete Tme ! (] Change [T Addition
e S iy S e TOOOO044 7S48 7 ——3
smeeooress | ABOH FULyen s ‘ ' STREET ADDRESS -07/13/01--01106--011
ov-stze | C8AqY, (mL 3B PYY aTY-5T-29 kG, 00 sekewS0, 00
TITLE /Mg ‘}.(;.-’-/ [ pelete TITLE [ Change [ Addition
: J
NAME Givv o e AR 124 NAME _
STREET ADDAESS AEOY muyvar GF STREET ADDRESS
OITY-ST-ZP L-BREAL, 2 B277Y § crrsrze ;
Wfime T - ST T Ooees T Cf e T T T [Jchange [ Addition
“NavE NAME
¢ STREET ADDRESS STREET ADDRESS
[ cITy-sT-zp : CITY-ST-2IP
TITLE (3 Delese TITLE O changs [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS '
CITY-S1-2P CITY-5T-2° .
TITEE : O] Delete TLE t [J change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-5T-7P |
TITLE . [ Delete TITLE | [ Change  [J Addition
NAME NAME ‘
STREET ADCRESS . STREET ADDRESS
CIvy-ST-2IP ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 't further certify that the information
indicated on this report & and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability comp aiver or,trustes empowered o execute this report as required by Chapter 608, Fiorida Statutes. i

Jis E&M_ﬁs/) CHtAEK, past za/%;fjf a7 sl (37

Dévtima Phone #

SIGNATURE:

eI ATIHAE AR TYOED AR BRINTED NAME AE  MAMNACER OR AUTHARDED BEPRECENTATIVE




