2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ L00000002873 F g L E D

GAYLON BLACK, LLC P '

. : 01 JAN25 PH 2:Lb

Principal Place of Business Mail\ing Address . A'_E

L OF SiAl

138 SPRING VALLEY LOOP P.O. BOX 161547 RE iARS\{Eéj FF E éqmgﬁ\

ALTAMONTE SPRINGS FL 3214 ‘ ALTAMONTE SPRINGS FL 32714 HAS ALl Bk

2. Principal Place of Business 3. Mailing Address ' ”""I" I"I m I"‘ m" Il”l III“ "l” Illmlm m" m""” |I||

Suite, Apt, #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 345 Applied For
f 40 - J 53 caf yJ Not Applicable
Zip. - . i Country . Zip - - - Country . o ) $5.00 additional-
A 8. Certificate of Status Desired 3 - h
327/4-6f/f 527/é-/547 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
} v Name
BLACK, GAYLON Street Address (P.O. Box Number is Not Acceptable)
138 SPRING VALLEY LOOP , ,
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS J 1o ADDITIONS / CHANGES

Tne _ O Delete e HANAGING HMEMFEL [ change [P Addition

NAME L Gavisk BLACK [/

STREET ADDRESS STREET ADDRESS "3 3 5 [/!{5 Wﬂf 4 7 .

CITY-5T-ZIP GiTY-ST-2IP ﬁ;f/ﬂ/ﬂﬂ 73 5}?/11/5-7,’: /A .?f 7 /4 -441, J/

TILE O3 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP 4'3””'39,.%9,25'_" . S,

-t e - f - - = T Delete e T T =01A30A0 -0 IH:—C"@ISEI 1 (Fhasin

" , NAE O .

STREET ADDRESS STREET ADDRESS JD " UD *#***SD . DD

CITY-ST-2IP CiTY-5T-2IP

TILE 1 Delete TILE [ Change ] Addition

NAME ) NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-87-2IP

TITLE (] Delete TILE . ) Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

!CITY-ST—ZIP . CiTY-ST-2IP

Ve ' O Delete e [Jchange [ Addition

-NAME NAME !
«¥UWEET ADDRESS ‘ STREET ADDRESS

CITY-8T-2IP CITY-8F-2IP .

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. | further certify that the information
indicated on this report is tru ccurate and thaymy Signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ¢ or trustee egipowgred to execute this report as required by Chapter 608, Florida Statutes.

d s F/ 4 b Y Y 7, fs
SIGNATURE: | SEtibs |40 iz oGy Bupck R,
SIGNATURE AND #ED OR PRINTEB NAME Cy SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00)




