FILED

)
d

/81

2002 UNIFORM BUSINESS REPORTUGR) ngéc(l)‘i A 319)9%) fsé(t)gtgm

DOCUMENT # LOO00000™96 ot 05-08-2002 90144 014 ***¥50,00

1. Entity Name

GABRIEL ANN PROPERTIES, LL.C.

s s .
Principal Place of Businass Mailing Address : (7W 0/
¥

e A

Suite, Apt. #, etc., Suite, Apl. #, eic, 20 T WRITE IN THIS SPACE
$9-364978%

City & State City & State 4, ‘ZE'I ?Nlin.bjaré 4#?%0“ :ztpl:c:] :T:;Me
ap .| Country e Gountry B. Certificate of Status Desired [ ?esaggqufdmﬂmnl
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent
T EeemR T T Brewer, dohn BIr
120 BALTIC CIRCLE : : Street Address (P.C. Box Number is Not Acosptablo) . -
TAUPA R 3556 [7/8 £ 77 Avenae _SuTs 26
Y Timpa FL | %200

8. The above named entity submits this statement for the purposa of changing its registered office or registared age‘. or bath, in the State of Florida.

SIGNATURE -
Signature, O prinded name of registarec agent And bife f apphicable. (NOTE: Ragisiered Agen sigraturs roquired whan rensiating} DATE

V4 FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES _
e MGRM O3 oeite e Ocrange (3 asiition | 5
NAME - - BREWER, JOEL W NAME 28
sTReeTAGURESS | 120 BALTIC CIRCLE STREET ADDRESS g
CRY-ST-2P TAMPA FL 33608 CITY-5T1-21P léJ
TME [ Detete. TITLE [T change [ Addition | 5
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2%

TME O pelets T O chenge [ Additien
HAME HAME
SSTREETADDRESS | T s = vl i s S i iy R S e e S = R ANORESS TP T e S T TR PSP S U Y S
CI7Y-S1-2p CITY-ST-DP

g : : [ Detete” - TIE s- - - [ Change ~--JAddition |-
NAME MAME -

STREET ADDRESS . STREET ADDRESS

Ciy-s1-2P CIry-SI-21P

TME J Delete s O Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY.ST-21P

TILE O Delete e O chenge [ Addition
NAME NAME

SIREZET ADDRESS STREET ADDRESS

CIvy- §¥-2IF GIY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on Ihis report Is true and accurata and that my eignalure shail have the same logal effect as if made under vath; that | am a managing membar or manager of the
limited liab#lity company or the recetver or trustea empowered to executs this repon as required by Chapter 608, Floridas Statutes.

e ) |
SIGNATURE: W R e TR
GONATURE AND TYPER/R PRINTED NAME CF BXINING MAMAGING MEMSER, LANAGER, OR AUTHORIZED REPRESENTATIVE P ——




