2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-# LO0000002383

1. Entity Name

GAP ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33357

S — S HIIIIIIHNII!U I

Suite, Apt. #. etc. Suite, Apl. # elc. ” %oﬂ@#éﬁn:s%ﬁa >
05831538 et o3 B

City & State . City & State 4. FEI Ndmber 7 Applied For

3| m‘TH [;af Not Applicable

Zp Country Zip Country 5. Cerlafucate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRITCHARD, WILLIAM - _

1473 PERIWINKLE WAY Steeet Address (P.O. Box Number is Not Acceptable)

SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Sigraiure, typed or printed nameé of registeted ager and fitle i aps: cable.

ADDITIONS fCHANGES

3.  MANAGING MEMBERS] MANAGERS

LT3 PART MG, L, 1 Detete [ Change [ Addition
NAME PRITCHARD, WILLIAM .

STReEY ADDRESS | 1473 PERIWINKLE WAY

cr-si-ze | SANIBEL FL 33957

TLE PARF O petete TME O cChange [ Addition
NAME PRITCHARD, ROGER MAME

steeT n0aess | 1473 PERIWINKLE WAY STREET ADORESS

omv-sT-2p 1 SANIBEL FL 33957 CIY-ST-2

me | (T Detete TME [(JChange  [73 Addition
NAME ) NAME I A - - -

STREET ADDRESS SYREEY ADDRESS

ciTy-st-2w CITY- ST 2P

T , O Delete T [ thange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 ClY-S1-2% /| } ﬂ ‘

i o . O oetete e [ / [ Change (3 Addiion
STREEY ADDRESS — e T T -STREET ADORESS _

oy -str-zp LT T T orvstae - - - -

mse ' Ooeee, . ' . me - ; O Change ) Addition
NAME - NAME :

SYREET ADORESS . STREET ADGHESS

CiTY-ST-0% Civy-Si-7P

11. 1 hereby cerlity that the information supplied with this filing does nol qualify for the exemption stated in Section 119, 07(3)(i), Frorida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am a managing member or manager of the
limited lfability company or the receiver or trusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: £/ ﬁ/&%@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

0012614

MRAEARD (4iNDY




