2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT #  LOO000001496  FILED

1. Entity Name
GABRIEL ANN PROPERTIES, L.I.C.

0! APR -9 AM T: L
SECRETARY OF STATE

Principal Piace of Business Mailing Address LY ALIACS
120 BALTIC CIRCLE 120 BALTIC CIRCLE TALLAHASSEE, FLORIDA
TAMPA FL 33606 TAMPA FL 33606

T

2. Principal Piace of Businéss 3. Mailing Address
Suite, Apt, #, etc. “ ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS ‘SPACE‘-
City & State . City & State 4. FEl Number Applied For
) Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name / W
EICHOLTZ, KIRK D "s—jafﬁ‘peo 4 Z%ffuﬁi;‘
troet rgs . UMb agie Not table
3001 N. ROCKY POINT DR. EAST, STE. 200 / 16 Chrcle
TAMPA FL 33807
‘ v Tampa FL |**38¢0¢4

8. The above named entity submits this statement for the purpose of changing its registered office or registe;!d agent, or both, in the State of Florida.

Sig or pnted name of registered agent and title if appficable. {NOTE: Ragistered Agant signature required when reinstaling) DATE

SIGNATURE mmﬂﬂﬂm J;C/Mgfe‘\’c/ 350/

i 5 % A L FILE NOW!! FEE IS $50.00
A E Make Check Payable to Department of State

9. JMANAGI EMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TILE Menwpe, ner- [ Delete . § e ; [Jchange [ Addition

NAME m.] . z’ewﬁ"' ‘ g NAME

STREETADURESS | ) ogy 7B 17 Cirele STAEET ADDRESS

CITY-ST-2P ‘ CITY-5T-2IP )
?33;23 ” Ll 33806 . _

TITLE O pelete TME . [ Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS R N

CITY-ST-2P CITY-ST-2IP 40040141 74— L=

D440 ==01104==012

me | - — = B fme h o o000 SRS

NAME . N mame

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE . ] pelete TITLE [ Change  [J Addition

NAME NAME

STREE], ADDRESS : STREET ADDRESS

cm'.:s‘;_ﬂp CITY-ST-2IP }

TTE i [ bekte TITLE [J Change [ Addition

NAE - NAME _ c :

STREET ADDRESS - SIREET ADDRESS ; - ;

CITY-ST-2IP : ‘ . ’ CITy-$1-2P i .

TILE ' O pelete TITLE [ change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS ! )

CiTY-ST-2P ' l CITY-ST-2IP :

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is frue 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i

e N T okl W JBrew e” 078501 §)3 -263- 2458

PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Daytime Phone #
e ] .

SIGNATURE.:

SIQNATURE

ROF AN

CR2EO83 (11/00)



