[, )
2001 UNIFOB’th"’\BUSINESS REPORT (UBR)

DOCUMENT # | L0O0000001846
1. Entity Name ‘4;«-\.!' 7
GATES MCVEY PROPERTIES LLC. " ' Fl L E D
| . .
_ 3 ' 01 JL 30 A 847
Principal Place of Business | Mailing Address
% STEVE ROBISON ' % STEVE ROBISON SECRET ARY OF STAIE
5405 PARK CENTRAL COURT ! 5405 PARK CENTRAL COURT TALLAHASSEE, FLORIDA
B . 4 IR
2. Principal Place of Business * 3. Mailing Address , ’I I
!
Suite, Apt. #, etc. ) ! Suite, Apt. #, etc. C DO NOT WRITE IN THIS SPACE
. i i
City & State { City & State 4. FEI Number ~” | Applied For
: Not Applicable
Zip C?untry Zip Country 5. Certificate of Status Desired O $5.00 Additional
i ) Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
] NB. ~

i A .
PARRISH, JON D " Dnud (YMoccisoen
! 1 Street Address (P.O. Box Number is Not _Agceptable)
Nocin

PARRISH, WHITE, LAWHON & MOORE, P.A 233 Jomicmi [Cail |
2171 PINE RIDGE ROAD, STE. D _ S ¢
NAPLES FL34109 Statte. HOD

* Naoles FL | 2Trg

8. The above named t foz the purpose of changing its registered office or registged agent, ar both, in the State of Florida.

SIGNATURE __ : 4 4 _ _ - . — .

SignalreMypad or printed neme of registered agent and titla if applicabla. (NOTE: Reglslared Agent signature required when reinstating) DATE |

S NS S S e 1 i
: "“:E""ow” DUDDD451310D-————D'
Make Check Payable to Department of State 1 -3 .f'D f"ﬂl"‘DlUEB‘"‘UBU ]

9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS ANGES
TMLE MGRM [ 3 elgte TILE Mana m aneu [ Change %dition
NAME GATES MCVEY CAPITAL GROUP, LLC. NAME ¥ O\’“- b\ o
streer aooness | 5405 PARK CENTRAL COURT STRSET ADDRESS SLl 05 pn seld Cowot
orv-stze | NAPLES FL 34109 OITY-ST-2P Y. o Les ; L 34104
e : ) gelete e M oo [ Change ﬁmnion
NAME NAME TOAA C. Gﬂt,
STREET ADDRESS STREET ADDRESS SUO S l }1 e | @Dou f
CIvY-§T-2P _ CITY-ST-2P Nig ,)L,_;_Q E'L 2L A
e [ Oekete TiTLE \(m o [ Change ﬁﬁ\ddiucﬁn
NAME NAME L.yvv de
STREET ADDRESS . STREET ADDRESS %w— 74 & e Coud"f
CITY-ST- 2P : CITY-ST-ZIP %4 O (e . p I ﬂ%
TILE 1 palete TME ] C)change  (T] Addition
NAME NAME .
STREET ADGRESS ) ", STREET ADDRESS
CITY-ST-2P ; CITY-5T-2IP
T ; [ oelate TITLE (O change [ Additicn
NAME ; NAME
STREET ADDRESS * STREET ADDRESS .
CITY-ST-21P ; CITY-ST-2IP _
e % ‘ 1 pelete TMLE [ Change ] Additicn
NAME ¢ H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “f cmyesrze -

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. 1 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 10 gxecute this report as required by Chapter 608, Florida Statutes.

r
RS T

‘ - ARl d 7 <
SIGNATUR m?wpsu of : Daytime Phone #

4V 9¥60200

*.TI

CR2EDS3 {11/00}




