2002 UNIFORM BUSINESS REPORT (UBR) FILED a
DOCUMENT # J Jan 16,2002 8:00 am
1. Enty Nam LO0000002873 Secretary of State

GAYLON BLACK, LLC 01-16-2002 90257 015 ****50.00
Principal Place of Business Mailing Address
138 SPRING VALLEY LOOP P.O. BOX 161547 U
ALTAMONTE SPRINGS FL 327141547 ALTAMONTE SPRINGS FL 3214

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 363 Applied For

59- 9594 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
. : e - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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
Sigrature, typed or printed name of registered agent and iitle if applicable. (NOTE: Flegisler\ud Agent signature roquired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/ CHANGES -
TITLE MGRM O Delete TITLE O change [ Addiion | &
N BLACK, GAYLON e e
STREETADDRESS | 138 SPRING VALLEY LOOP STREET ADDRESS ®
OT-Sv2P | ALTAMONTE SPRINGS FL 327146515 oe-St-2¢ &
TILE [ Detete TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TNLE DOJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-21P
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O telets TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-57-2IP CITY-ST-2IP
11. ! hereby certify that the information supplied with thigting 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 accurate and th ignature shal! have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or § er or trustee g ered tc execute this report as required by Chapter 508, Florida Statutes.

;| Grynalipk it Ay 247600
SIGNATURE: ? REGHYLNDY 14/ / )7 2447
SIGNATURE AND Y*ED OR PRINTED NAME OislGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




